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Tuffier: Traumatic Facial Hemispasm (Hémi- 
spasme facial d’origine traumatique). Bull. et mem. 
Soc. de chir. de Par., 1913, Xxxix, 5096. 

By Journal de Chirurgie. 

Tuffier presents a man thirty-seven years old, who 
was hit on the head and had a fracture of the bony 
auditory canal, followed by a suppuration in the 
middle ear. Slight facial paralysis with facial 
asymmetry came on shortly and at the end of six 
weeks was succeeded by symptoms of facial spasm 
with both gross and fibrillary contractions and some 
trouble with the sight. 

The cause of the spasm is easily explained. The 
intimate connection of the facial nerve and the 
tympanic cavity makes it easy for the nerve to be 
irritated by the products of a middle ear disease 
and so develop functional troubles. This lesion 
develops from two weeks to a month after the trau- 
ma. Sometimes there is only spasm, but in others 
contractures between the attacks of spasms are seen. 
Complicating lesions of the eye or ear may be pres- 
ent. 

This condition may last for some time, even sev- 
eral years, Tuffier’s patient, after some weeks, 
seemed better and probably will recover entirely, 
despite the fact that there are permanent auditory 
and equilibratory disturbances, for there is no reac- 
tion of degeneration. The prognosis is good. 

J. Dumont. 


Earl: The Limitations and Possibilities of X-Rays 
in Skull Diagnosis. J.-Lancet, 1913, xxxiii, 307. 

By Surg., Gynec. & Obst. 

Changes in the soft part of the brain, such as 
meningitis, abscess, haematoma or soft tumors, do 
not produce a sufficient change in density per se to 
be recognizable on the Réentgen plate. It is mainly 
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by their effect on the bony structures that diagnostic 
signs are obtained. Among the conditions produc- 
ing local or general thickenings of the cranium are 
rickets, syphilis, acromegaly and osteitis deformans. 
Localized destructions may be endothelioma or 
metastatic tumors from the thyroid, mammary, 
prostate, ovary or suprarenal gland. An intra- 
cranial tumor may cause a marked local thinning of 
the skull by pressure atrophy. 

Changes in the sella turcica and region may be 
due to hypophysial tumor or to other basilar growths 
such as tumor or cyst of neighboring structures. 
Primary conditions of the sphenoidal sinus may alter 
the form of the sella with or without affecting the 
bone structure. A sign of general intracranial pressure 
may be found in the digital impressions of the wall 
of the cranium-scalloped impressions separated by 
ridges corresponding to the outlines of convolutions. 
Other compression signs are the widening of the 
channels for the diploic veins as when the cavernous 
sinus is compressed the sphenoparietal sinus is seen 
to be greatly enlarged. 

The work of localizing foreign bodies in the eye or 
orbit and the detection of pus and tumors in the 
accessory sinuses of the nose is well established and 
used as a routine in all the larger clinics. 

Hotus E. Porrer. 


Brown: The Diagnostic Evidence Obtained by 
X-Rays from the Lateral Aspect of the Skull, 
with Especial Reference to the Base and Its 
Adnexa. Boston M. & S. J., 1913, clxviii, 882. 

By Surg., Gynec. & Obst. 

Since the contribution of Caldwell upon the value 
of the occipito-frontal projection of the cranium, 
the lateral projection has fallen more or less into 
disuse. All structures which are bilaterally placed 
are superimposed one upon the other and the picture 
thus obscured. But in lateral projections confirma- 
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tory evidence can be obtained concerning a suspected 
pathological condition. Frontal sinus disease, eth- 
moidal disease, etc., are more easily diagnosed with 
pictures in both planes than with the occipito- 
frontal alone. 

In disease in the region of the sphenoid and 
pituitary body, the lateral view is absolutely essen- 
tial to a complete understanding of the condition. 
There is a wide range of variations in the region of 
the pituitary body, all of which may or may not be 
called normal, and it requires a vast amount of 
experience to ‘‘read”’ accurately a lateral projection 
of this region. J. H. Sxitzs. 


Marchand: Traumatic Epilepsy (De |’épilepsie trau- 
matique). Clinique, Par., 1913, viii, 210. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
In this paper Marchand includes only those cases 
of traumatic epilepsy which followed head injuries. 
These constitute about 98 per cent of all cases, and 
occur at any age, though most of them are seen 
before the twentieth year. The interval between the 
injury and the first attack may vary greatly, but 
in most instances it does not exceed half a year. 
Convulsive attacks directly associated with the 
injury must be differentiated from those which do 
not appear till weeks or months later. The former 
are due to acute cerebral disturbances and usually 
disappear entirely with the subsidance of the acute 
symptoms, while the latter are the result of per- 
manent changes which determine the convulsive 
attacks. The epileptic seizures happen most fre- 
quently after strong mental impressions, and the 
author thinks that the cerebral concussion has a 
great deal to do with their development. In many 
cases the injury is so slight that it must be looked 
upon as the exciting cause in an individual with a 
hereditary predisposition to fits. To this class be- 
long the cases developing after trephine operations. 
The author denies that the surgical interference it- 
self is the cause of the seizures, and advances the 
opinion that the disease for which trephining is 
indicated must be the cause. Houzwartu. 


Smirnoff: The Plastic Closure of Dural Defects 
(Uber den plastischen Verschluss der Duradefekte des 
Gehirns). Dissertation, St. Petersb., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


This work covers the subject thoroughly. The 
author discards all methods employing alloplastic 
material. He reports the results of seventy-four ex- 
periments performed on dogs and rabbits. In the con- 
trol experiments the defect was filled in by scar and 
glia tissue when a heteroplastic material was used. 
The material was slowly absorbed and a connective 
tissue capsule developed around it. If the cortex was 
not injured no adhesions formed between it and the 
implant. Delicate adhesions were however formed 
between the pia and the capsule. The author comes 
to the following conclusions in regard to heteroplas- 
tic methods. With brain injury present, adhesions 
cannot be prevented between the cortex and the 
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transplant. In uninjured cortex, adhesions are 
not observed. The least irritation of the cortex 
occurred when fish bladder and living peritoneum 
were used. 

In the second part of the work the author discusses 
homoplastic methods. He also reports two un- 
published cases in which on account of traumatic 
epilepsy a portion of the dura was extirpated and 
free fascia transplanted. He concludes that free 
fascial transplantation for dural defects must be 
given the preference above all other methods. Of 
special importance is the fact that if prevents 
cerebral prolapse. He does not consider free fat 
transplantation for dural defects practical and 
brings several arguments against this suggestion of 
Rehn. The cerebral pressure induced by the mas- 
sive piece of fat implanted, according to the author, 
speaks against its practical application. Further- 
more, the fixing sutures cut through the fatty tissue 
easily and the liquor cerebri escapes through these 
openings. 

Smirnoff performed seven decisive experiments 
and comes to the following conclusions: the trans- 
planted fat is converted into connective tissue in 
which islands of fat can be observed. After five 
weeks young connective tissue forms with new 
capillaries. After four months the connective tissue 
has become firm. In injured cortex, connective 
tissue from the cortex migrates into the fat. In 
uninjured cortex the fat lies firmly against the 
cortex. An extensive bibliography and twenty-one 
microphotographs accompany the monograph. 

HEssE. 


Wenglowski: The Operative Treatment of Hy- 
drocephalus (Uber die operative Behandlung des 
Hydrocephalus). Chir. Arch. Weljaminowa, 1913, Xxix, 
170. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Hydrocephalus externus occurs less frequently 
than hydrocephalus internus. Even in the more 
extensive articles of Kausch, Payr, and V. Bramann, 
the former variety occupies only a small space. The 
author describes an interesting case belonging to 
that class. Ina girl 9 months old operation revealed 
a large collection of fluid between the dura and the 
arachnoid. There were no evidences of cerebral 
atrophy. Free communication between the sub- 
dural space and the subcutaneous connective tissue 
was established to permit the fluid to drain away. 
To accomplish this a large piece of the dura and the 
skull was removed. The result was very gratifying. 
The fluid was rapidly absorbed by the connective 
tissue and the hydrocephalus disappeared. The 
case was observed for 5 months. 

In the second part of this article the author dis- 
cusses hydrocephalus internus and bases his argu- 
ments on the methods of drainage used by V. 
Bramann and Payr. The chief objections to ven- 
tricular drainage are the too rapid abstraction of the 
fluid and the variations in the pressure conditions. 
On this account the larger drainage tubes are to be 
discarded. Diverting the fluid into the general 
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circulation or into the abdominal cavity (Kausch) 
is to be avoided since by these methods the fluid is 
drained off too rapidly. On this account the fluid 
had better be led into the subdural space or into the 
subcutaneous tissue. A further drawback is the 
premature closure of the drainage opening. Weng- 
lowski made an attempt in 1906 to form a tube by 
utilizing the dura, and establish a communication 
between the subdural space and the ventricle. When 
employing this method great care is necessary that 
the dural vessels remain in communication with the 
flap. Formerly Boyer used the dura in the repair 
of a spina bifida in the lumbar region. 

The author has used the method in two cases of 
hydrocephalus internus. The anastomosis may be 
made with the anterior or posterior horn of the 
lateral ventricle. The fluid is drained partially into 
the subdural space and partially into the subcutane- 
ous tissue. In this way a wide surface is supplied 
for the gradual absorption of the liquid. The result 
in both cases operated on was very good. The 
late result in one case was likewise encouraging. 
After 1% years the child’s head was almost normal 
in its dimensions. ‘The operative technique is sim- 
ple, and can be carried out on rather debilitated 
children. HEssE. 


Archibald: Puncture of the Corpus Callosum. 
Canad. M. Ass. J., 1913, iti, 451. 
By Surg., Gynec. & Obst. 

The problem of how best to give relief for cerebral 
compression from unlocalizable tumor is often a very 
difficult-one. It is generally recognized that the 
subtemporal procedure of Cushing is the method of 
choice for the purpose of pure decompression. 
Sometimes, however, this method proves insuffi- 
cient; in spite of a large submuscular hernia the 
symptoms persist. In such cases the reason may 
lie in the coincidence of a large hydrocephalus in- 
ternus, such as is known to complicate cerebral 
tumor not infrequently. It was experiences of this 
sort which led to the puncture of the roof of the 
corpus callosum in an attempt to relieve the internal 
pressure. 

The technique of the operation is as follows: On 
the right side, about a finger’s breadth behind the 
coronary suture and 2cm. from the mid-line, an 
opening is made with the Doyen burr, about 1.5 to 
2cm. in diameter. A slit opening is made in the 
dura and care is taken to avoid any large cortical 
vein. Then a hollow curved cannula is pushed in 
over the convexity of the cortex till it strikes against 
the falx, which membrane guides the further prog- 
ress of the cannula downward, till the corpus cal- 
losum is reached. The instrument breaks bluntly 
through this structure with very slight force, where- 
upon the ventricular fluid is emptied, usually under 
some pressure. 

The author reports four cases in which he per- 
formed puncture of the corpus callosum. Two were 
obstructive hydrocephalus of high grade in infants 
and the puncture gave only temporary relief. The 
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other two were cases of unlocalizable brain tumor. 
In one a subtemporal decompression was first done 
and this gave temporary relief. A second operation 
was performed and the corpus callosum punctured. 
This resulted in control of the symptoms. In the 
other case the puncture of the corpus callosum was 
done first but relief was not obtained until a sub- 
sequent subtemporal decompression was performed. 
James H. SkILrs. 


NECK 


Poggiolini: Is It Always Possible to Avoid the 
Facial Twigs of the Cervico-Facial Branch of 
the VIIth Pair in Operations on the Sub- 
maxillary Fossa? (Kst-il possible d’éviter toujours 
les rameaux faciaux de la branche cervico-faciale de 
la 7€ paire, dans les opérations sur la loge sous-max- 
illaire?) Clin. chir., 1913, Xxi, 1090. 

By Journal de Chirurgie. 

Deviations of the lower lip are frequently noted 
after incisions in the submaxillary fossa and are due 
either to the division of the fibers of the platysma 
muscle or of the cervico-facial twigs of the facial 
nerve. They are comparatively unimportant, be- 
cause, as a rule, they disappear spontaneously in 
time. It would, however, be desirable to avoid 
them altogether, if possible. According to the 
author, incisions must not be made in a region 
limited above by the posterior 24 of the lower border 
of the jaw; below, by a line parallel with, and # inch 
distant from, the precedent; behind, by the anterior 
border of the sterno-mastoid muscle; in front, by a 
line directly uniting the two first mentioned. 

Six diagrams show the lines of incision the author 
considers safe. It may be objected that these lines 
remain far in front of the region where adeno-phleg- 
mons of a very common variety have to be drained. 

PIERRE FREDET. 


Halpenny: The Thyroid and Parathyroid Prob- 
lem. Surg., Gynec. & Obst., 1913, xvi, 505. 
By Surg., Gynec. & Obst. 

The etiology of the enlargement and perverted 
secretion of the thyroid gland is still in doubt. It 
has been regarded as an infection, but could not be so 
demonstrated by Chambers by bacteriological meth- 
ods. Chambers’ work, however, points to the pres- 
ence of toxins. McCarrison produced goiter by using 
the filtrate of a goitrous well but when the filtrate was 
boiled goiter could not be produced. Short believes 
goiter to be due to some metal which unites with 
iodine to form an insoluble compound. 

Experiments by the author show that when the 
thyroid is removed the parathyroids assume the 
histological features of the thyroid. It is also noted 
that structural changes take place in the pituitary 
body when the thyroid is removed. Rogers’ experi- 
ments indicate that there is an intimate relationship 
between the thyroid, pancreas and adrenals. Carl- 
son and Woelfel demonstrated that goiter lymph 
when injected intravenously did not give any un- 
toward results. 
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Rogers discovered thyreoglobulin and ‘‘nucleo- 
proteid” as separate substances. Minute quantities 
of nucleoproteid injected subcutaneously produced 
acute thyroidism. The experiments up to date have 
not settled the question as to whether the symptoms 
are due to perverted or to increased thyroid secre- 
tion. 

In the treatment of this condition the author rec- 
ommends rest, quinine, hydrobromate, thymol and 
Rogers’ antithyroid serum. Along surgical lines, he 
advises partial removal of the gland, using Crile’s 
method of eliminating fear and nitrous oxide 
anesthesia. Dunhill operates on all cases and uses 
local anesthesia. 


Tatum: Morphological Studies in Experimental 
Cretinism. J. Exp. Med., 1913, xvii, 636. 
By Surg., Gynec. & Obst. 


Morphological observations were made on a num- 
ber of rabbits which were thyroidectomized at the 
age of two or three weeks. At least two animals 
out of each litter were kept as controls. All were 
weighed at regular intervals. The present paper is 
based on a series of about twenty-five autopsies. 
The important observations may be summarized 
as follows: 

Degenerative changes were noted in practically 
every parenchymatous organ. The most striking 
of these changes was serous imbibition by the most 
active cells of these organs. The changes noted in 
the glands of internal secretion corroborate the 
statement that removal of one gland of internal 
secretion results in changes in all the others. In 
this case, degenerative changes were marked in the 
hypophysis, thymus, ovary and testes, while hyper- 
plasia was seen in the Islands of Langerhans and the 
medulla of the adrenal glands. 

Tatum concludes that in the rabbit, athyroidism 
is responsible for grave degenerative changes in 
practically all organs and tissues of the body and 
that many of the symptoms of cretinism have an 
anatomical basis in organic cellular changes. 

J. F. Courcuitt. 


Kuhn: The Frequent Occurrence of Mild Cases of 
Basedow’s Disease and the Favorable Influ- 
ence Exerted upon Them by Hygienic-Cli- 
matic Factors (Uber das hiiufige Vorkommen 
leichter Basedowfalle und ihre giinstige Beeinflussung 
durch hygienisch-klimatisch Faktoren). Med. Klin., 
1913, ix, 834 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author was able to observe many recruits 
with a mild Basedow’s disease, the diagnosis being 
confirmed by Rehn. He ordered them to service, 
and in spite of the severe bodily exertion incident to 
service an improvement and even a disappearance of 
all nervous and cardiac symptoms set in. The con- 
clusion is drawn that Basedow’s disease is not always 
to be considered etiologically as a thyrotoxicosis, but 
that the primary factor frequently is a disease of the 

nervous system. The condition improves under a 


formes fruste and the thyrotoxic goiter heart. 
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carefree and hygienically favorable life, even though 
absolute rest is not adhered to. The author be- 
lieves with Kurschmann that the vago-sympathetic 
cause of Basedow’s must be accepted in many cases. 
The fact that cure is obtained by operation does not 
contradict the theory, as secondary thyroid dangers 
also may induce the Basedow symptoms. A table 
showing the findings of eleven cases examined in the 
Charité is appended. SCHLENDER. 


Mannaberg: An Attempt to Influence Basedow’s 
Disease by X-Rays Applied to the Ovaries 
(Uber Versuche, die Basedowsche Krankheit mittels 
Réntgenbestrahlung der Ovarien zu_beeinflussen). 
Wien. klin. Wehnschr., 1913, xxvi, 693. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Based upon the theory of an interrelation existing 
between the thyroid gland and ovaries the author at- 
tempted to influence Basedow’s disease by applying 
X-rays to the ovaries. The investigations were 
conducted on ten patients. In eight cases an in- 
crease in weight from 2.3 to 21 per cent occurred. 
In half of the cases the exophthalmus decreased; it 
disappeared entirely in one instance. The pulse 
rate decreased considerably in some cases, in others 
only slightly. Tremor was influenced favorably. 
The circumference of the neck and menstruation 
were not influenced. In three cases existing 
diarrhoceas disappeared after the first treatment. 
Two cases which improved under X-ray treatment 
became worse after the application of the rays to 
the thyroid gland, the third case remained unin- 
fluenced. LEMBCKE. 


Schloffer: The Operative Treatment of Base- 
dow’s Disease (Uber die operative Behandlung der 
Basedowschen Krankheit). Prag. med. Wehnschr., 
1913, XXXVili, 313. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The author discusses the relations between the 
thyroid gland and the thymus and between the 

With 

internal treatment only tempory improvement takes 

place; with operative treatment about 75 per cent of 
the cases result in cure. Death following the opera- 
tion occurs only in advanced cachexia due to status 
lymphaticus. The operation usually performed is 
the excision of half a lobe, preceded in weak individ- 
uals by ligation of the vessels. The thyroidea 
inferior should be saved on account of the danger of 
causing injury to the parathyroids. An aggrava- 
tion of the symptoms occurs immediately after the 
operation, but in about two days improvement sets 
in, the restlessness, sleeplessness and tachycardia 
disappearing. Gradual recession of the other 
phenomena and increase in weight takes place. 

The exophthalmos persists for a considerable time. 

Naturally any irreparable cardiac degeneration re- 

mains; in 70 per cent of the cases, however, general 

improvement occurs. 
The author then states his own results. 
operation is advised. 


Early 
In acute cases it is best to 

















order a rest cure, and await the disappearance of the 
stormy phenomena. The author warns against 
X-ray treatment, iodine and thyroid preparations. 
At operation iodine should not be employed and 
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Albrecht: The Internal Secretion of the Mamma 
(Zur Frage der innerenSekretion derMamma). Deutsche 
Gesellsch. f. Gynék., Halle, 1913, May. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 
The author comes to the conclusion that early 
removal of the breast in young lambs does not 
produce any appreciable influence upon the develop- 
ment of the animal as a whole, or upon any system 
of organs, especially the genitals, and has no effect 
upon heat, pregnancy and labor. The breast, 
therefore, cannot be considered an organ of internal 
secretion. The injections of mammary extract also 
did not lead him to suspect the presence of an 
internal secretion. The author’s experiments con- 
firm those of Fedoroff, Adler, Schiffman and Vysta- 
vell, in that an inhibition of the ovarian function 
follows the injection of mammary extract, even up 
to complete cessation of menstruation in woman, 
but it is doubtful if this action is specific for mam- 
mary extract. Different observations lead to the 
supposition that other organic extracts possess a 
toxic action. The action is probably due to sub- 
stances of the nonlactating breast, which physically 
do not enter the circulation, and are absorbed only 
during lactation, when they are able to produce their 
inhibitory action upon the ovaries. 


Ssinoserski: 
Pagetschen Krankheit der Brustdriise). 
Weljaminowa, 1913, xxix, 336. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Paget’s Disease (Zur Frage der sogen. 
Chir. Arch. 


The treatment consisted of 96 applications of 
Finsen light, which produced no improvement. 
R6ntgen therapy produced some healing. After 
three years of rapid advancement with some 
calcareous deposits, the breast was removed and the 
axilla cleaned out. Healing followed. After a 
careful microscopical examination the author arrived 
at the conclusion, that it is impossible to differentiate 
between the so-called Paget’s disease and the squam- 
ous-celled carcinoma which develops on the base of 
a chronic inflammatory condition. HEsse. 


Epstein: Amputation of the Intrascapular Thorax 
(Zur Frage der Amputatio interscapulothoracica). 
Chirurgia, 1913, Xxxiii, 344. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


This operation is one of those severe surgical 
attacks which are but rarely executed. According 


to accurate statistics compiled by Nedsjeslki, there 
are 128 cases reported in the literature, with defi- 
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the loss of blood should be minimized. Local infil- 
tration is the anesthetic of choice except in highly 
excited patients, when a general narcosis has to be 
employed. BIeRNATH. 


THE CHEST 


Thirteen 
The 


nite data for prolonged observation. 
patients died as the result of the operation. 
combined statistics are as follows: death due to 
operation, 12 per cent; recurrence, 32 per cent; cures 
lasting less than a year, 39 per cent; and cures lasting 
longer than one year, 17 per cent. These figures 
are not so bad as they seem, since many of the cases 
date back to the pre-antiseptic age. The author 
observed five cases, three of which have previously 
been reported, all ending in recovery. 

Two types of operative procedures are employed 
for these cases; one school (Pozzen, Tullio, Degenel- 
lo, Owrtchnnikoff) employing a conservative method, 
endeavoring to accomplish their purpose with resec- 
tion, and the other school (Nancrede, Ajello, 
Prianischnikoff, Berger, etc.) employing a radical 
method, removing the entire extremity and shoulder 
girdle. The author proposes a procedure based on 
the manner of spread of these tumors by the lymph 
and blood-stream of the shoulder. The operation 
consists in the removal of half of the shoulder girdle, 
the scapula and clavicle and resection of the humerus; 
the upper extremity can, however, be saved. Ac- 
cording to this method a woman, forty-five years 
old, was operated. She had a tumor the size of a 
child’s head involving the left scapula. At the oper- 
ation the scapula and the acromial end of the left 
clavicle were removed. After several plastic opera- 
tions the patient was discharged with a dragging 
shoulder, but a functionable hand and forearm. 
She died later from a severe paraproctitis and sepsis. 
The tumor proved to be a sarcoma. SCHAACK. 


Carson: Interscapulothoracic Amputation of 
the Shoulder. Ann. Surg., Phila., 1913, lvii, 7096. 
By Surg., Gynec. & Obst. 

Carson states that this operation is indicated in a 
great many cases and done in a very few, judging by 
the number of cases reported. The conditions 
demanding such an operation are: 

1. Traumatisms of the shoulder, including gun- 
shot wounds. 

2. Cases of extreme bone disease of the shoulder 
and upper arm. 

3. All cases of sarcoma of the shoulder and arm, 
except possibly those of giant-celled sarcoma limited 
to the lower two thirds of the humerus. 

4. All cases of carcinoma involving the upper 
half of the arm, and in some cases of carcinoma of 
the breast, where the axilla and arm are involved. 

5. Some cases of tuberculosis. 

Radical amputation should be nsisted upon just 
as soon as a positive diagnosis of sarcoma is made. 
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Keen thinks it possible that when the disease has 
invaded the medullary canal, operation may already 
be too late on account of the physiological fact 
that the bone marrow has a share in the produc- 
tion of the red blood cells. 

Notwithstanding the fact that the operation is a 
long and tedious one, the mortality is only about 4 
per cent in tumor cases and 25 per cent in trauma- 
tisms. The chief dangers are due to hemorrhage and 
shock. The hemorrhage may be very materially 
limited by tying the axillary artery and vein, a 
procedure which is made comparatively easy by 
resecting a part or all of the clavicle as recommended 
by Le Conte. Carson does not think this procedure 
necessary unless the clavicle be diseased and states 
that in his experience the difficulties of the operation 
are very much lessened by first dividing the pectoral 
muscles from above downward as close as possible 
to their origin, for the reason that it is very easy to 
include the artery and vein in the clamps applied 
to the muscles, and afterwards resecting the middle 
third of the clavicle either without removing the 
periosteum, where the clavicle is not involved, or 
subperiosteally where the clavicle is involved. 
Having done this, the subclavius muscle and fascia 
covering the vessels and nerves should be carefully 
divided and drawn outward, thus fully exposing 
the vessels and nerves. The artery should be tied 
first, the limb elevated until it is blanched and the 
vein tied. By this procedure much blood is saved. 

By blocking the nerves, shock may be lessened 
or even prevented in some, though not in all, cases, 
depending somewhat on the amount of hemorrhage. 
Ether by the intratracheal insufflation method is the 
anesthetic of choice since it seems to limit shock and 
diminish post-anesthetic effects. 

In traumatic cases infection plays a very impor- 
tant rdle, vet this is not necessarily a fatal complica- 
tion since Treves operated on such a case on the 
battle-field and complete recovery resulted. The 
two cases reported by Carson — one with epithelio- 
ma following an old extensive burn of the arm; the 
other a round-celled sarcoma of the arm, probably 
arising from the periosteum — made good recover- 
ies. If after these patients are up and about they 
complain of lopsidedness, an artificial shoulder and 
arm, properly fitted, will relieve this very annoying 
condition. Harvey B. MAtTtHews. 


Sternberg: Indications and Technique for Arti- 
ficial Pneumothorax in Pulmonary Tubercu- 
losis (Zur Frage der Technik und Indikation des 
kiinstlichen Pneumothorax bei Lungentuberkulose). 
Verhandl. d. wiss. Ver. d. Arzte d. stddt. Obuchow-Krkh., 
St. Petersb., 1913, xx, 127. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The author draws conclusions from forty-three 
cases treated by means of artificial pneumothorax. 

Puncture is to be preferred to open operation. The 

dangers of gas embolism can easily be overcome if 

manometer readings are carefully made. The 
advantages of puncture are less trauma and fewer 
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chances of infection, as well as a higher percentage 
of successful results. The author succeeded in 
producing pneumothorax in all his cases in spite of 
the ease with which the opening healed. Future 
inflations with gas must be governed strictly by the 
individual cases regarding the amount and the time 
intervals in order that the condition of the patient 
may not be seriously disturbed. 

The author divides the indications into two 
groups. To the first belong cases of advanced 
unilateral involvement, which offer a poor prognosis, 
and above all those cases of diffuse unilateral 
aspiration pneumonia following hemorrhage, and 
followed by high temperature with little tendency 
towards resolution. The second group constitutes 
a relative indication and consists of cases in which 
toxemia has subsided but with marked unilateral 
anatomical changes, cases with small but rapidly 
advancing lesions and cases with brisk and frequent 
hemorrhages. Contrary to Forlanini, the author 
does not consider the establishment of pneumothorax 
advisable in incipient cases of tuberculosis since 
these respond well to other methods of treatment 
and since the production of pneumothorax is usually 
followed by hypertrophy of the right heart. Pneu- 
mothorax is contraindicated in advanced bilateral 
cases and in those complicated by cardiac and renal 
conditions. VON SCHILLING. 


Sternberg: Artificial Pneumothorax for Pul- 
monary Hemorrhage (Uber kiinstlichen Pneu- 
mothorax bei Lungenblutungen). Verhandl. d. wiss. 
Ver. d. Arzte d. stédt. Obuchow-Krkh., St. Petersb., 1913, 
xxii, 34. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

This is a report of two cases of pulmonary hemor- 
rhage with a hopeless prognosis. After a total injec- 
tion of 1500 cc. of nitrogen, the hemorrhage was 
controlled. The temperature fell from 309° C. to 
normal in a short time and the general condition was 


good. VON SCHILLING, 
PHARYNX AND CSOPHAGUS 
Biggs: Cast of Epithelial Lining of the @soph- 


agus from a Case of Chloroform Poisoning. 
Proc. Roy. Soc. Med., 1913, vi, Laryngol. Sect., 123. 

By Surg., Gynec. & Obst. 

The patient drank and vomited one ounce of 

chloroform. On the third day she vomited the cast. 

Treatment with bismuth carbonate, lanoline and 

paroline accompanied by rectal feeding was con- 

tinued thirteen days. (Esophagoscopy three months 

later revealed no tendency of the cesophagus to con- 
tract. Ear LE B. Fowler. 


Torek: The First Successful Case of Resection of 
the Thoracic Portion of the @sophagus for 
Carcinoma. Surg., Gynec. & Obst., 1913, xvi, 614. 

By Surg., Gynec. & Obst. 

After reviewing the causes of failure in the opera- 
tion for carcinoma of the osophagus, Torek des- 
cribes the method of operating by which he succeed- 
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ed in overcoming certain difficulties and avoiding 
certain dangers of intrathoracic resection of the 
cesophagus. He calls attention to Sauerbruch’s 
view that only the carcinomata near the neck or 
near the cardia should be resected, and that the 
carcinomata in the middle portion should be left 
untouched. In contrast to this the author states 
that the carcinomata near the cardia are not only 
rarer than those in the middle portion but are also 
more frequently associated with inoperable metas- 
tases. The carcinomata in the middle portion 
therefore play a more important réle in the problem 
of cancer of the oesophagus. Among the dangers of 
the operation were injury to the vagi and leakage 
from the oral stump of the cesophagus after resec- 
tion. 

The patient was a woman, 67 years old. The 
tumor was situated in the middle portion of the 
cesophagus, beginning just below the arch of the aorta 
and extending one and three fourth inches down. 
Gastrostomy had been performed some time previ- 
ous; anesthesia by tracheal insufflation was em- 
ployed. An incision was made through the whole 
length of the seventh intercostal space, from the 
posterior end of which it was extended upward by 
cutting through the seventh, sixth, fifth and fourth 
ribs near their tubercles. This gave excellent access 
tothe parts. Extensive adhesions between lung and 
parietal pleura were separated. The portion of the 
cesophagus below the tumor was lifted out of its bed 
after laying the vagi aside. Over the tumor the 
dissection of the vagi was more difficult, requiring 
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the division of some branches crossing it. During 
this procedure the pulse remained steady, between 
93 and 96. The dissection of that part of the 
oesophagus which passed behind the arch of the 
aorta proved difficult. It was accomplished by 
dislodging the aorta after dividing a number of its 
thoracic branches. 

The tumor was attached to the left bronchus 
which was cut during the process of separating the 
tumor from it. This was afterward sutured with 
silk. The dissection of the a@sophagus was con- 
tinued all the way up to the neck. It was divided 
with 2 cautery at a safe distance below the carcinoma 
after double ligation; the lower stump was invagi- 
nated and the upper brought out through an incision 
in the neck at the anterior border of the left sterno- 
cleido-mastoid muscle. It was then placed under 
the skin of the chest, the cut end, after resection of 
the carcinoma, being sutured to an incision in the 
skin made for that purpose. Thus an infection of 
the pleura from the oesophagus was rendered im- 
possible. 

The thorax was closed without drainage. The 
patient made a good recovery. On the seventh 
day, when the last stitches were removed, the wound 
was completely closed. Feeding is done by intro- 
ducing the upper end of a gastrostomy tube into the 
end of the esophagus; when the patient swallows, the 
food passes through this tube into the stomach. 
There are several methods of asophagoplasty that 
could be employed. The author urges early diag- 
nosis and early operation. 





SURGERY OF 
ABDOMINAL WALL AND PERITONEUM 


Kustner: A Pedunculated Necrotic Tumor the 
Size of the Fist in the Region of the Um- 
bilicus (Ein nekrotischer, iiber faustgrosser Tumor, 
welcher breit gesteilt in der Gegend des Nabels sass). 
Deutsche Gesellsch. f. Gyndk., Halle, 1913. May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

A 34 year old multipara, who aborted a year 
previously, complained of pain in the right inguinal 
region. About a week later the skin in the region 
of the umbilicus ruptured and pus exuded. In a 
short time a pink tumor protruded, which later 
turned black. 

Bimanual examination showed an empty pelvis 
and the uterus lying just behind the abdominal 
wall, which was densely infiltrated. Fever was 
present. The tumor was removed with a Paquelin 
cautery. The stalk consisted mostly of fibrous 
tissue and the tumor smooth muscule with some 
connective tissue. In two months the epithelium 
was entirely restored, and the infiltration of the 
abdominal wall disappeared. It was then discovered 
that the left border of the uterus was adherent to the 
abdominal wall in the region of the umbilicus. The 
histological findings as well as the fixation of the 
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uterus would speak more in favor of a subserous 
myoma of the uterus than a necrotic abdominal wall 
desmoid. It is not improbable that the stalk of the 
subserous polyp became twisted, the tumor becom- 
ing adherent to the wall of the abdomen in the 
umbilical region, where the rupture took place. 


Machefer: Biliary Peritonitis without Perfora- 
tion of the Bile Passages (Les peritonites biliaires 
sans perforation des voies biliaires). Thése de doct., 
Par., 1913. By Journal de Chirurgie. 

This study is based on a personal case and on 
sixteen found in the literature. The author thinks 
the peritoneal effusion in those cases is really bile, 
though the macroscopical appearance is the only 
proof, as chemical examinations are either lacking 
or doubtful. He does not believe that the condition 
is an ordinary peritoneal collection discolored by 
bile resorption. The bile may reach the peritoneal 

cavity through an unrecognized perforation of a 

duodenal ulcer, through a perforation of the duo- 

denum, the gall-bladder, or the bile ducts; or it may 
filter through the surface of the congested liver, or 
the walls of the gall-bladder. The latter is the 
hypothesis accepted by the author. The filtration is 

















































388 


supposed to take place either through the hyper- 
trophied mucous diverticula (canals of Luschka) or 
through abnormal lymphatic channels, or on account 
of chemical changes in the composition of the bile. 
Machefer agrees with authors who ascribe it to 
changes in the walls of the gall-bladder (sometimes 
caused by the Eberth bacillus), biliary hypertension 
due to blocking of the passages by calculi being a 
favoring, but not altogether necessary, factor. 
The real mechanism, which would account for the 
fact that the above-mentioned lesions are common 
while biliary peritonitis is so rare, is unknown. 

The effusion contains, besides bile, a fluid exudate 
produced by the peritoneal reaction. According to 
the degree of septicity of the bile there is an acute 
peritonitis with little purulent fluid and few pseudo- 
membranes, or a subacute peritonitis with a large 
amount of bile-colored serum. This effusion is 
always free; it collects at first on the right side; it 
may remain there, without any adhesions to confine 
it. It sometimes contains typhoid or colon bacilli. 

The signs are those of a peritonitis. The onset is 
sudden. There is usually no jaundice as there is 
in biliary peritonitis following a perforation of the 
bile passages. The peritonitis is either acute with 
little effusion and a prompt fatal outcome, or sub- 
acute with a large effusion and attenuated symp- 
toms. The prognosis is unfavorable. The diagnosis 
from appendicitis, peritonitis due to perforation of 
the bile channels and intestinal obstruction, is 
difficult. 

The treatment is evacuation of the collection 
followed by cholecystectomy, or cholecystostomy 
when the common duct is occluded or obstructed. 
The post-operative treatment is that of all cases of 
peritonitis. L. Houparp. 


Clairmont and Von Haberer: Remarks on the 
Contribution of Prof. Nauwerck and Dr. 
Liibke: Does a Biliary Peritonitis Exist 
Without Perforation of the Bile Passages? 
(Bemerkungen zu der Arbeit von Prof. Nauwerck 
und Dr. Liibke: Gibt es eine gallige Peritonitis ohne 
Perforation der Gallenwege?) Wien. klin. Wehnschr., 
1913, XXvi, Sgr. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The authors reported a case of biliary peritonitis 
without perforation of the biliary passages, in which 
also the pathologist was unable macroscopically to 
find any perforation or even a suspicious area. 
Contrary to the views of Nauwerck and Liibke who 
consider a perforation of the bile passages as always 
necessary for the formation of a biliary peritonitis, 
the authors on the basis of the published cases come 
to the conclusion that the following pathological and 
anatomical findings are the basis of biliary peritoni- 
tis without perforation: 1. A slit-like perforation 
demonstrable only at autopsy is present. 2. A 
primary thinning of the wall (microscopically 
demonstrable) exists through which in all probabil- 
ity the bile has exuded. 3. Onaccount of dilation of 
the subserous bile passages of the liver a small per- 
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foration has probably resulted. 


4. In other cases a 
perforation may not be demonstrable even at autop- 
sy, but an abnormal permeability of the walls to bile 


is present as in the case reported. In all these con- 
ditions the same clinical picture prevails at operation: 
the surgeon is unable to find the place of exit of the 
bile and attack it surgically. UNTER ECKER. 


Baradulin: Pneumococcic Peritonitis (Zur Frage 
der Pneumokokkenperitonitis). Chirurgia, 1913, 
XXxxiil, 527. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

In 1911, Rohr collected 189 cases of pneumococcic 
peritonitis from the literature. In Russia the cases 
have but rarely been observed and described. The 
author reports two cases operated upon successfully. 
The first patient was a girl six years old, who became 
ill two weeks previously with abdominal symptoms. 
In the left hypochondrium a fluctuating swelling 
developed. At the operation, after opening the peri- 
toneal cavity, about three glasses of greenish-yellow 
pus were evacuated. The cavity was then tamponed. 
A cure resulted. The second case was a boy fourteen 
years old, who became ill with similar symptoms. 
Here also an encapsulated accumulation of pus 
developed, which was drained by laparotomy, and 
the cavity tamponed. The patient recovered. 

In both cases the bacteriological examination of 
the pus showed a pure culture of pneumococci. The 
ways by which pneumococci enter the abdominal 
cavity are variable. In pleuroitis the pneumococci 
enter through the diaphragm. Pathologically and 
clinically two large types can be differentiated: The 
localized and the general or diffuse. The localized 
form offers a decidedly better prognosis. Both of the 
author’s cases belong to this group. The diagnosis 
of a pneumococcic peritonitis is very difficult, as 
only general peritonitic symptoms appear. Rohr’s 
statistics show 86.3 per cent recovery for the local- 
ized form and only 10.68 per cent for the diffuse 
form. The treatment, of course, must be operative 
and at the earliest possible moment. SCHAACK. 


Wendel: Retrograde Incarceration; ‘‘ Hernia en 
W’”’ (Die retrograde Incarceration; Hernie en W). 
Ergebn. d. Chir. u. Orthop., 1913, vi, 536. 

By Zentralbl. ft. d. ges. Chir. u. i. Grenzgeb. 
Under retrograde incarceration and “hernia en 
W”’ have been described cases in which a beginning 
or complete gangrene of a loop of bowel not lying 
within the hernial sac has occurred, the contents of 
the sac being entirely normal. Both terms are how- 
ever not synonymous; a “hernia en W” can occur 
without incarceration and a retrograde incarceration 
can occur also in other hernias. In retrograde to 
incarceration of free end organs as the appendix, 
tube, omentum and ovary, the relations are very 
simple if the gangrene is easily explained as being 
due to partial or complete constriction of the vessels 
leading from the abdominal end of the organ. The 


condition is different, however, in the case of the 
bowel. 
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The author has collected 78 cases from the litera- 
ture and comes to the following conclusions: 
Retrograde incarceration occurs most commonly in 
old people with old and large hernias. The contents 
of the hernia may consist of one to three separate 
loops of bowel, or of mesentery alone. The loops are 
usually incarcerated but not always. The connect- 
ing loop may be intact although the herniated loops 
may be incarcerated. Frequently the hernial loop 
is much altered and gangrene usually sets in re- 
markably early. The mesentery of the connecting 
loop may be incarcerated in the hernia or not. 
Even when it is not incarcerated it may show 
marked vascular changes which are sharply limited 
and may form an arcade-like figure. The genesis 
of “‘hernia en W”’ therefore is not identical with the 
genesis of retrograde incarceration. The gangrene 
or the nutritional disturbance of the connecting loop 
is due either to an incarceration of the mesentery or 
a compression of the same on account of tension and 
traction; possibly also on account of kinking of the 
distended connecting loop. The distention and 
fecal stasis with its bacterial and mechanical dis- 
turbances also can aid in the production of gan- 
grene of the connecting loop. The author advises 
combining the two conditions described as “retro- 
grade incarceration” and ‘“‘hernia en W” under 
the term “retrograde incarceration, ” limiting it only 
to conditions in which during a hernia that loop of 
bowel continuous with the herniated loop shows 
decided nutritional disturbances, the explanation of 
which must be sought in the hernial relations and 
not purely abdominal causes. 

The author then discusses the diagnosis, prognosis 
and treatment. He advises risking a_ resection 
rather than an enterostomy. OEHLER. 


Swetschnikow: A Case of Spontaneously Incar- 
cerated Diaphragmatic Hernia of the Stom- 
ach, the Spleen and a Loop of Bowel (Ein Fall 
von spontan incarcerierter diaphragmaler Hernie des 
Magens, der Milz und einer Darmschlinge). Mor- 
skoi vrach, 1913, April, 217. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

A healthy young Austrian sailor twenty-four years 
old, while performing some labor, was taken ill with 
severe pains in the epigastrium. Vomiting set in 
shortly after and was repeated during the next few 
days. The epigastrium was sensitive to pressure 
and rigid. During the next two days the objective 
findings increased. The patient passed flatus and 
fecal matter. Pulse 64. The tongue was moist but 
coated. On the third day after the onset, cyanosis 
of the head was present, especially of the ears. The 
pulse was hardly palpable on the left side; on the 
right it was weak, 135 per minute. The patient 
complained of pains in the epigastrium, especially 
during deep expiration. No vomiting or singultus, 
but marked meteorism in the upper abdomen, of the 
left flexure of the colon, transverse colon, ascending 
colon and right iliac fossa was present. ‘The left 
iliac fossa was sunken and dull, whereas the other 
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parts were tympanitic over the lower portions of the 
left lung a tympanitic sound was heard, gradually 
merging into the stomach tympany. The abdomen 
was highly sensitive, rigidity marked, tongue moist 
and clear. 

After the administration of high enemas of oil and 
seltzer water, a little faecal matter and much foul gas 
were expelled. The subjective condition improved, 
the meteorism decreased. The rigidity disappeared 
over the entire abdomen except in the epigastrium. 
Pulse 90. Cyanosis much less. The operation was 
therefore postponed. On the following day the 
cyanosis of the face and ears returned. Pulse 120. 
The abdomen was not distended or sensitive. Edge 
of the liver became palpable; it was soft and not 
sensitive. Cardiac tones clear and in normal loca- 
tion. The tympany over the lower edge of the left 
lung less marked. No vomiting, but the patient 
regurgitated everything that he swallowed. After 
another high enema some gas was expelled. The 
patient passed a good night. The abdomen next 
morning was soft and insensitive. The liver was 
markedly enlarged, but not sensitive. The epigas- 
trium was not distended, but was sensitive. A swell- 
ing was observed over the 3-4 rib, internal to the 
left mammary line. Tympany was detinite over 
the lower border of both lungs, more marked on 
left side. Cardiac dullness not definite and the im- 
pulse was absent. The patient could lie only 
on the left side, and regurgitated everything he 
swallowed. By evening the heart was pushed 
further to the right. The left half of the thorax 
was tympanitic; posteriorly the falling drop sound 
could be heard. Hippocratic succussion could be 
elicited. 

A diagnosis of diaphragmatic hernia was made and 
the operation performed by Gerulanos. ‘The stom- 
ach was absent from the abdominal cavity. The 
diaphragm on the left side was found bulging into 
the abdomen and tense. The edges of a tear could 
be palpated as firm tense bands. The abdominal 
incision was enlarged transversely, and the stomach 
punctured through the diaphragm. It became 
possible to introduce two fingers into the diaphrag- 
matic wound and enlarge it. The stomach filled 
the entire left thoracic cavity to the second rib; 
adhesions had formed between it and the pleura 
and could not be replaced. Following a further 
enlargement of the diaphragm-opening the heart 
ceased to beat and respiration stopped. It was 
impossible to revive the patient. Only with diffi- 
culty was it possible to separate the stomach from 
its adhesions. A loop of bowel was first brought 
out, then the spleen, and finally the gangrenous 
stomach. 

Important points in the differential diagnosis from 
other incarcerations are the cyanosis, the unequal 
radial pulse, the clean moist tongue, the regurgita- 
tion of the small amount of fluid without any at- 
tempts at vomiting, the tympany over the lower 
portions of the lungs and the displacement of the 
heart. HOLBECK. 
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Schmidt: The Radical Operation for Intestinal 
Hernia with Incomplete Hernial Sac; Sliding 


Hernia (Zur Radikaloperation der Darmbriiche 
mit inkomplettem Bruchsack; Darmgleitbruche). 


Deutsche Ztschr. f. Chir., 1913, cxxii, 266. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
Schmidt reports the history of three interesting 
cases observed and operated by him. He then dis- 
cusses the work of Sprengel, Finsterer and Sudeck, 
as well as the anatomy and operative technique of 
these hernia. From the results of his work he con- 
cludes that in a sliding hernia of the colon on the 
right side, a one-angled loop of colon is involved, 
whereas on the left side a two-angled loop enters into 
the hernia. In opening a sliding hernia extreme care 
must be employed, so as not to open the bowel. The 
reposition of such a sliding hernia must be accom- 
plished by inversion, whichisillustrated by drawings. 
Superfluous parts of the free hernial sac are to be 
removed, but one must be careful not to divide the 
blood-vessels supplying the bowel. Before severing 
the sac it is held against the light to see if it is empty. 
In general its anterior and inner surface may be 
removed without danger, as the bowel and vessels 
lie posteriorly and laterally. If reposition is diffi- 
cult the abdominal wall may be split in the angle 
of the outer part of the ring. If the spermatic cord 
is closely adherent to the sac it is advisable to im- 
plant the testicle into the abdomen rather than to 

castrate. VON TAPPEINER. 


Tate: Sarcoma of theOmentum. Am. J.Obst.,N.Y., 
1913, xvii, 1142. By Surg., Gynec. & Obst. 
Tate reports a case of sarcoma of the omentum 
and tabulates 22 cases which he finds in the literature 
to date. His patient was a male, 32 years of age, 
who had a left inguinal hernia for years which had 
required the use of a truss. The rupture had occa- 
sioned no particular discomfort until three months 
previously, when it had begun to produce some pain. 
In the few weeks prior to operation the hernial mass 
had started to increase in size, so that for these two 
reasons the patient was operated. At operation the 
mass was the size of a cocoanut and was composed 
of omentum in which was embedded the testicle and 
cord. There was also a considerable amount of 
paraffin in the sac which had been injected two years 
previously by some one for the attempted cure of 
the hernia. The mass with testicle and paraffin 
were removed and the hernia repaired. The 
microscope showed the mass to be a round-celled 
sarcoma of the omentum, while the testicle was 
normal. The patient was seen 18 months later 
and had a large secondary growth in the abdomen, 
but refused further operative attention. 
N. Sproat HEANEY. 
Benedict: Chylous Cyst of the Mesentery. Surg., 
Gynec. & Obst., 1913, xvi, 606. 
By Surg., Gynec. & Obst. 
The author supplements Friend’s list of 53 cases 
in the issue of the same journal for July, 1912. 
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Excluding duplicates, the list is brought up to 96 
cases although Benedict had previously excluded 
four in Friend’s list as probably pseudo-chylous and 
thinks that a few more may be so or that duplica- 
tions may exist on account of listing under different 
names. He carries the literature back to Poncy, Jr., 
1699, and adds four other cases antedating Roki- 
tansky’s report of 1842, commonly regarded as the 
beginning of the history of this condition. There 
seems to be no sex or age predilection and the prog- 
nosis is surprisingly good: 60 recoveries, 14 deaths, 
ro unspecified results after operation and 12 cases 
diagnosed at necropsy, some of the last having 
lived for years with the tumor. 

Aspiration was performed in 5 cases; drainage, 
mainly after preliminary incision in 24, some form 
of enucleation or resection in 31; and marsupializa- 
tion in 4. The result appeared to depend not on 
the method of operation, but upon the condition 
of the patient, i. e., whether he had an occlusion of 
bowel, peritonitis, sepsis, etc. 


Drummond: The Surgical Aspects of Persistent 
Meckel’s Diverticulum. Surg., Gynec. & Obst., 
1913, xvi, 656. By Surg., Gynec. & Obst. 

The paper is based upon a review of the surgical 
records of the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, extending over a period of twelve years. 

There were twenty-two cases of acute abdominal 
disease resulting from a persistent Meckel’s divertic- 
ulum, seven of which became inverted into the small 
intestine and produced intussusception — making 
7 per cent of all the cases of intussusception from 
January, 1900, to June, 1912. Intestinal obstruc- 
tion due to acquired adhesions occurred in 6 cases. 
In two cases there was strangulation of the small 
intestine over the diverticulum, which was adherent 
to the umbilicus. In another case in which the 
diverticulum adhered to the umbilicus, a secondary 
volvulus of the lower ilium, cacum and ascending 
colon occurred. In the remaining six cases there 
was evidence of inflammatory change in the diverti- 
cula. 

An attempt is made to show that, speaking gener- 
ally, a certain type of diverticulum is responsible for 
a definite and specific lesion. A Meckel’s divertic- 
ulum of unusual length (6 or 8 inches) in addition to 
causing intestinal obstruction may be inflamed or 
strangulated as the result of interference with its 
blood supply by a loop of implicated small intestine. 
Diverticula adherent to the umbilicus may cause 
strangulation of the small intestine, or produce a 
secondary volvulus. The small cone-shaped diver- 
ticula become inverted into the bowel and produce 
intussusception. 

The lesions are considered under three headings; 
viz., obstruction, inflammatory conditions and more 
rare forms such as enterocysts, calculi, etc., though 
not infrequently the pathological condition cannot 
be classed under one of these headings. One case 
is recorded of an intestinal obstruction, gangrene of 
the Meckel’s diverticulum and a calculus. 














In dealing with the differential diagnosis of the 
lesions produced by Meckel’s diverticulum, appendi- 
citis is stated to be the most frequent source of error. 
The reason that lesions of Meckel’s diverticulum are 
confounded with appendicitis is that both organs are 
capable of undergoing the same pathological changes; 
e.g., peritonitis, obstruction, inversion, harboring 
of calculi, etc. Other lesions, such as pathological 
conditions of the gail-bladder and intestine may be 
confounded with Meckelitis. 


GASTRO-INTESTINAL TRACT 


Borchgrevink: Acute Dilatation of the Stomach 
and Its Treatment. Surg., Gynec. & Obst., 1913, 
xvi, 662. By Surg., Gynec. & Obst. 

The author reports five cases successfully treated 
by abdominal posture. He thereupon gives a re- 
view of 137 cases published since Schnitzler’s intro- 
duction of the postural treatment in 1895. Of thirty- 
one cases not treated or medically only, twenty-nine 

died. Of 48 cases, treated by stomach tube, 24 

recovered. Of 23 operated cases, 5 survived, 1 after 

gastro-jejunostomy, t after gastrostomy and 3 after 
their non-incised stomachs had been emptied during 
laparotomy. Of 26 cases treated by abdominal 
posture, 2 died, one from the gastric dilatation and 
one after the condition had been cured by the 
postural treatment. In two of the cured cases, the 
abdominal position was little used and seemed to be 
without effect. In the other 22 cured cases, the 
abdominal posture more often in the presence of 
threatening symptoms, and partly, when longer 
treatment by the stomach tube had been without 

result, has brought about a noticeable and often a 

surprising effect. In three cases, which were laid 

on the right side, the effect was excellent. Lying on 
the left side did not have any decided effect. 

Considering the etiology of acute gastric dilata- 
tion, Borchgrevink draws the following conclusions, 
which are based partly on the good results obtained 
by abdominal posture. 1. The dilatation primarily 
occurs as a sequel of overloading of the stomach, 
either by excess in food or fluids, or by stagnation 
of the contents of the stomach and following gastric 
hypersecretion. 2. The dilated stomach produces 
the arterio-mesenteric occlusion of the duodenum as 
it compresses and empties the small intestine, and, 
increasing in size, pushes it into the pelvis, thus tight- 
ening the root of the mesentery. 3. By abdominal 
posture the arterio-mesenteric compression is re- 
lieved and the stomach allowed to empty its contents 
into the bowel. 


Heyrovsky: Histological Examination of the 
Mucosa in Ulcer and Carcinoma of the Stom- 
ach (Histologische Untersuchungen der Magen- 
schleimhaut bei Ulcus ventriculi und Carcinom). 
Deutsche Ztschr. f. Cnir., 1913, xxii, 359. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Detailed examinations in 120 cases gave the fol- 
lowing results: 


In more than half a decided gastri- 
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tis was found. In gastric ulcer accompanied by 
gastritis no definite cause for the latter was made out. 
No change in the fundus glands, characteristic of 
hypersecretion and hyperacidity was demonstrated. 
The follicular erosions found commonly in ulcer 
probably are important in the formation of ulcer. 
The ulcer patients with gastritis after an anastomosis 
had more gastric disturbances than those without a 
gastritis. The staining technique and the literature 
on the subject are appended. THIEMANN. 


Griiber: The Relations between Carcinoma and 
Peptic Ulcer on the Upper Digestive Tract 
(Beitrag zur Frage nach den Beziehungen zwischen 
Krebs und peptischem Geschwiir im oberen Diges- 
tionstrakt). Zischr. f. Krebsforsch., 1913, Xili., 105. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The article contains the statistical investigations 
on the results of about ten thousand post-mortems 
in regard to the frequency of peptic ulcer of the 
oesophagus, stomach and duodenum on the one 
hand, and carcinoma on the other. Furthermore, it 
gives a detailed description of the microscopical and 
macroscopical findings of several interesting cases, 
with a thorough discussion. ‘The author comes to 
the conclusion that the statistical findings at post- 
mortem show absolutely no point in favor of the 
contention that carcinoma develops particularly 
on the basis of a peptic ulcer. The views of Payr 
and Kiittner based particularly upon surgical mate- 
rial are criticized as lacking convincing proof. The 
histological proof of the development of carcinoma 
on the basis of ulcer, according to the author, is found 
only rarely. The clinical as well as the anatomical 
methods of investigations cannot feasibly be em- 
ployed, as correct statistical information is not 
available. MEYER. 


Seidel: The Perforated Gastric Ulcer (Uber das 
perforierte Magengeschwiir). Zentralbl. f. Chir., 1913, 


xl, 910. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Seidel reports twenty-five cases of perforated gas- 
tric ulcers which were operated upon with a mortality 
of 28 percent. It is most important to close the per- 
foration perfectly and this is effected in the best way 
by placing auxiliary sutures parallel to the border of 
the perforation. On these auxiliary sutures the 
real closing sutures find a secure hold. Gastro- 
enterostomy was as a rule not added (only in one 
case); it offers, when performed later on, much 
better prospect for a good healing. KINDL. 
Palfrey: The Administration of Ox Bile in the 

Treatment of Hyperacidity and of Gastric 
and Duodenal Ulcer. Am. J. Med. Sc., 1913, 
cxlv, 796. By Surg., Gynec. & Obst. 

This report embodies the results of treatment of 
fifty cases of the most common form of dyspepsia 
characterized by “sour stomach,” “heart burn,”’ o7 
pain after eating. A review of the physiology of the 
pylorus shows that the control of the pyloric 
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sphincter depends upon the degree of alkalinity and 
acidity in the duodenum. When the duodenal con- 
tents are alkaline the pylorus opens, when they are 
acid it closes. No degree of acidity on the gastric 
side can cause the phylorus to open. 

According to Pilcher, the acid contents of the 
duodenum are neutralized by the bile and pancreatic 
juice as well as by the duodenal secretion. 

This action may be enhanced by the administra- 
tion of ox bile per os. 

The bile pills are prepared after the directions of 
Pfaff, each pill containing 0.25 gram of dried ox 
bile and coated with solol to conceal taste and pre- 
vent dissolution in the stomach. Two or three pills 
are given three times a day fora week; the number 
is then reduced. 

As the author states, this report is preliminary, 
but the results obtained in fifty cases are worth 
reporting. H. A. Ports. 


Mayo: Palliative Operations for the Relief of 
Incurable Carcinoma of the Stomach. St. 
Paul M. J., 1913, xv, 269. By Surg., Gynec. & Obst. 

A high percentage of individuals with cancer are 
incurable when they present themselves for ex- 

amination and only in a certain percentage is a 

palliative operation indicated. In performing a 

palliative operation the surgeon assumes a great 

responsibility. He must be quite sure that the 


palliation will be sufficient to repay the patient for 
the expense and suffering and for time spent in the 
hospital, and he should take into consideration that 
in the background is an unenlightened public opin- 


ion to be influenced by success or failure. Palliative 
operations are indicated for the relief of one or more 
of several conditions which may develop in the gas- 
tro-intestinal tract, the most common of which is 
obstruction. A differential diagnosis cannot al- 
ways be made between malignant and benign ulcera- 
tions unless a specimen be removed for microscopic 
examination. Moreover, when a specimen is ob- 
tained for examination it may be taken from a point 
near but not actually a part of the disease and thus 
give an incorrect version of the pathology. If a 
specimen cannot be obtained and a diagnosis is 
made on the clinical findings only, the patient should 
be given the benefit of the doubt and the condition 
treated as though it were benign. 

Twenty-two patients who recovered from a 
palliative operation performed in the clinic for 
clinical or doubtful cancer of the stomach, and 
whose after-history was traced, lived more than 
one year. Fifty per cent lived from one to five 
years; the others died supposedly from malignant 
disease. Cancer in the vicinity of the cardia, pro- 
ducing obstruction, occurs in about 10 per cent of 
the cases of gastric cancer. Gastrostomy is a useful 
means of palliation in these cases and should not be 
delayed to the last resort. The Witzel method of 
operation is ordinarily performed, but the Stamm- 
Kader technique is equally effective. A number 16 
English catheter is used. Gastro-enterostomy is a 
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satisfactory palliative procedure in cases of in- 
operable malignant obstructions of the pylorus and 
for those cases having huge excavations in the poste- 
rior wall of the stomach which are usually carcinom- 
atous but occasionally benign. If the tumor be 
large and more or less fixed, as it usually is in in- 
operable cases, anterior gastro-enterostomy after 
the Wolfler-Hartmann method gives excellent re- 
sults. The posterior method is used for less exten- 
sive growths and in cases in which the clinical diag- 
nosis between cancer and ulcer is questionable. 
Jejunostomy is especially useful in cases of extensive 
involvement when a doubt as to the diagnosis exists. 
It is also useful in cases of accidental perforation of 
the ulcer. The gastric tumor should be removed 
even though all of the glands cannot be extirpated. 
It gives longer and more comfortable existence to 
the patient. 


Clement: Occlusion in a Bilocular Stomach 
(Occlusion aigue dans un estomac biloculaire). A/ar- 
seille méd., 1913, iv, 248. | By Journal de Chirurgie. 


The woman, 32 years old, entered the hospital 
with cyanosis, breathing irregularly and vomiting 
a greenish bile-stained liquid continuously. This 
condition had lasted fifteen days and began very 
suddenly. On examination the abdomen was found 
to be distended and tympanitic, especially in the 
upper part. A solid immobile mass was palpated 
in the left hypochondrium, which did not correspond 
to any organ. 

On opening the abdomen an enormously distended 
stomach came into view; it was so distended that the 
wall was transparent. Examination disclosed a 
bilocular stomach, the opening between the two 
parts being so narrow that fluid could not pass. A 
gastro-enterostomy was performed and an adhesion 
to the ilium freed. The patient died six hours later. 
At autopsy there were no signs of ulcer, active or 
healed, or of new growths about the stomach. 

The absence of scars made it seem that the con- 
striction must have been either a congenital affair 
or due to very early ingestion of some caustic. On 
account of the condition of the patient it was im- 
possible to get a history of any previous attacks. 
The author believes that the trouble of fifteen days 
duration must have been due to a spasm from a long 
standing hyperchlorhydria or from a lesion in the 
innervation of the stomach. Such cases are very 
rare and the diagnosis from intestinal obstruction 
high up is hard to make. J. Dumont. 


Balfour: Anterior Gastro-Enterostomy. 
Surg., Phila., 1913, lvii, go2. 
By Surg., Gynec. & Obst. 


It is generally conceded that when a gastro- 
enterostomy is indicated, the posterior no-loop 
operation is safer, gives the best end-results, and that 
it carries practically no risks of unfortunate mechan- 
ical sequela. The method has been so consistently 
satisfactory that it may have been used at times 
when other methods would have sufticed as well or 
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perhaps better. It is particularly applicable for 
benign lesions in the region of the pylorus when a 
resection of the pyloric end of the stomach is not 
indicated or a plastic operation is not possible. 
For various reasons an anterior gastro-enter- 
ostomy is the operation of choice in certain definite 
groups of cases, the largest of which is composed of 
the obstructions of the pylorus due to carcinoma in 
which a resection of the growth is not feasible. In 
many of these cases the mechanical obstruction with 
its retention of decomposed food products and the 
starvation is the important factor. Not only are these 
patients greatly relieved temporarily by drainage 
of the stomach but the terminal stages of the malig- 
nancy are much less pitiable. It is particularly in 
this type of case that the anterior method is prefer- 
able on account of the speed, safety and simplicity 
with which it can be performed. A smaller group 
is composed of certain benign lesions at or near the 
pylorus where a posterior gastro-enterostomy would 
be desirable but not possible because of the presence 
of some mechanical condition. Extensive adhesions, 
congenital or inflammatory, malformations, etc., 
may be suflicient to preclude the advisability of 
attempting the posterior method, and yet permit the 
anterior operation to be done safely and quickly. 


Goulliodd: Simultaneous’ Resection of the 
Stomach and Transverse Colon; Five Cases 
(Résection simultanée de l’estomac et du colon trans- 
verse; 5 observations). Lyon chir., 1913, ix, 475. 

By Journal de Chirurgie. 

The nearness of the colon to the stomach makes it 
possible for new growths of one organ to invade the 
other and so make resection of both necessary. 
Leriche has collected thirty-two such cases, with ten 
deaths. The author had but one operative fatality 
in his five cases. He removed the tumor of the 
stomach and colon in one mass and then madea 
gastro-duodenostomy and lateral anastomosis of the 
colon. 

In one case there was a myosarcoma of the 
stomach invading the meso-colon so that it could 
not be removed without destroying the blood supply 
of the colon. The tumor, with parts of the stomach 
and 30 cm. of the colon was removed and the con- 
tinuity of the gastro-intestinal canal brought about 
as described above. The patient died of pneumonia 
eight days later. 

In the second case a cancer of the stomach was 
resected with some of the colon, a gastro-duodenos- 
tomy and a lateral anastomosis of the colon per- 
formed. The patient died eleven months later of 
recurrence in the pleura and supraclavicular lymph 
glands. In the third case 16 cm. of the stomach and 
25 cm. of the transverse colon were resected for an 
abscess about a gastric ulcer in a woman 62 years old. 
The patient recovered and was in good health 
fifteen months later. 

In the fourth case the cancer of the colon was 
resected and twenty months later it was necessary 
to resect 15 cm. of the pyloric part of the stomach 
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and 12 cm. of the intestine. The patient recovered 
and was in good health nine months later, three 
years after the first operation. Ina second case of a 
woman 53 years old who had had painful attacks 
for fifteen months, a cancer of the colon and stomach 
was resected en masse and the patient was in good 
health six years and three months after the opera- 
tion. Cu. LENORMANT. 


Momburg: Lacing and Closing of the Pylorus 
with Omentum (Umschniirung und Verschluss des 
Pylorus durch Netz). Deutsche med. Wehuschr., 1913, 
XXXIX, 1096. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb, 

In operating on his last two cases of duodenal 
ulcers Momburg proceeded in the following way: 
He first closed the pylorus with a silk ligature; in the 
furrow thus formed he pulled a piece of the omen- 
tum behind the pylorus upwards placing it around 
the pylorus. He fastened this omental ring with 
two or three sutures. 

One of the patients died five days after the opera- 
tion from pneumonia and at the autopsy it was found 
that the omental ring closed the pylorus perfectly 
and tightly. Momburg believes that the omentum 
alone will hold the pylorus closed after the silk 
thread ligature has been cut. Kon. 


Haenel: Duodenal Ulcer (Uber das Ulcus duodeni). 
Zentralbl. f. Chir.. 1913, xl, 912. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author discusses the symptoms and diagnosis 
of duodenal ulcer. He believes that operation is 
indicated in the early stages of the duodenal ulcer, 
when all internal therapeutic measures fail; operation 
is further indicated in hamorrhages, symptoms of 
stenosis, and, above all, in perforation of the ulcer, 
which is the most dangerous complication and occurs 
in about fifty per cent of all cases. The direct 
method of operation consists in the excision of the 
duodenal ulcer, invagination and suture, but has the 
disadvantage, that the cause of the evil, i. e., the in- 
fluence of the gastric juice upon the duodenal wall, 
is not eliminated and new ulcers may form,  Ac- 
cording to the author the method of choice is the 
gastro-enterostomia retrocolica posterior with clos- 
ure of the pylorus. 

Haenel has performed gastro-enterostomy nine- 
teen times in twenty-six cases of duodenal ulcer 
during the last eight years (in five cases with closure 
of the pylorus). Twice he excised the ulcer and in 
one case added gastro-enterostomia retrocolica poste- 
rior. In five cases of perforation the ulcer was su- 
tured four times. Two patients with perforated 
ulcer died. Harr. 


Berard and Alamartine: Accidents and Tech- 
nique of Jejunostomy (Accidents ct technique de 

la jéjunostomie). Rev. de chir., 1913, xlvii, 660. 
By Journal de Chirurgie. 


The authors report the case of a man 50 years old 
suffering from a diffuse cancer of the stomach. with 
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reflex oesophageal dysphagia. A jejunostomy was 
performed according to the technique of Witzel- 
Eiselsberg. As the patient was normal for the first 
three days and the esophageal spasm had ceased, 
he was allowed fluids by mouth. On the fourth day 
the abdomen became tense and there were colicky 
pains but no vomiting; the patient became rapidly 
worse and died that evening. At autopsy, a sharp 
kink was found in the jejunum and the jejunum and 
duodenum proximal to the jejunostomy were di- 
lated. Liquids passed readily as soon as the mouth 
of the jejunostomy was freed. 

To avoid a recurrence of this accident a jejunos- 
tomy in omega (Albert and Mayo-Robson) is now 
practiced. They searched the literature to find the 
technique of a jejunostomy which most closely fitted 
the following requirements: it must be simple and 
rapid as the patient is usually cachectic; the opening 
must be continuous and readily closable; finally 
there must be no danger of obstructing the intestine. 

The method of Albert and Mayo-Robson with a 
lateral or button anastomosis of Jaboulay-Lumiere 
appeared to be the best. 

The authors advise local anesthesia preceded by 
the injection of scopolamine and morphine. A median 
or lateral oblique subumbilical incision is made, and 
anastomosis without sutures using the Jaboulay- 
Lumiere button is performed. A lateral jejunos- 
tomy is then made at the middle of the loop accord- 
ing to Toutan. J. Oxinczyc. 


Viguier: 1. Volvulus of the Caecum, Ascending 
Colon and Initial Portion of the Transverse 
Colon; Death from Intestinal Hemorrhage. 
2. Volvulus of the Pelvic Colon Treated by 
Simple Untwisting; Recurrence, Resection of 
the Affected Loop; Cure (Volvulus du cecum du 
colon ascendant, vy compris l’angle hépatique, et de 
Vorigine du colon transverse; mort par entérorragie. 
Volvulus du colon pelvien, traité par la détorsion 
simple; récidive vingt mois apres; résection de l’anse 
colique; guérison). Bull. et mem. Soc. de chir. de 
Par., 1913, XXxix, XXii, 952. 

By Journal de Chirurgie. 
Viguier’s first case was that of a soldier, 25 years 
old, who was suddenly seized with violent pain above 
and to the right of the navel, accompanied by vomit- 
ing. Next morning, the vomitus was brownish, the 
paroxysmal pain remained in the same point, the 
abdomen was distended, the pulse 130 and thread- 
like. Neither gases nor stool had been passed during 
the night. Immediate laparotomy, 17 hours after 
the onset of the symptoms, showed a volvulus of the 
cecum and whole ascending colon which dragged with 
them the terminal portion of the small intestine and 
the hepatic flexure and initial portion of the trans- 
verse colon. The torsion was complete (360°) and 
clockwise. Untwisting and restoring the gut to its 
normal position led to a partial emptying of the 
incarcerated gas and faecal matter, but the patient 
died on the operating table. 
At autopsy the mucosa, from the duodeno- 
jejunal angle downward, was studded with minute 
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hemorrhagic spots, which became larger and more 
marked as one came nearer the large intestine, so 
that in the terminal portion of the ileum the mucosa 
was intensely congested, dark purple with black 
patches. These lesions stopped abruptly at the 
site of the torsion where the mucosa resumed its 
normal appearance. The cause of death was intes- 
tinal hemorrhage, the twisting of the mesenteric 
vessels having resulted in a huge hemorrhagic in- 
farct in almost the whole of the gut. 

In the second case, that of a woman 42 years old, 
the first attack of volvulus of the pelvic colon was 
treated by laparotomy, puncture of the gut with a 
trocar to do away with the enormous distention 
and untwisting. The torsion was at least twice 360° 
and reversely clockwise. Recovery was uneventful, 
but 20 months later there was a recurrence, less 
severe than the first attack. The torsion was only 
180° and in the same direction as formerly. Resec- 
tion and end to end suture brought about a cure. 

The author, whose opinion is concurred in by 
Lejars, thinks that resection, preferably in the 
interval, or at the time, of the operation for obstruc- 
tion, if the general condition of the patient permits, 
is the only radical treatment; untwisting leads to 
recurrence and anchoring of the loop yields only 
poor results. 

HARTMANN quotes a case with multiple recur- 
rences, finally cured by resection. 

DELBET has operated on two cases of volvulus of 
the large intestine, one in a child 7 years old. Un- 
twisting was immediately followed by an extremely 
copious evacuation, but death occurred in a few 
hours. The second, in a man 50 years old, was 
treated by untwisting and anchorage. The man 
recovered but could not be followed. 

RoBeErRT once reduced a volvulus very easily, but 
the gut was already markedly altered at the point 
of torsion and leakage caused death. Resection 
would have been the correct procedure in this case. 

SouLicoux has recently treated a volvulus by 
simple untwisting; the general condition was such 
that nothing more would have been possible. 

TurFiER has seen a case where, after multiple 
recurrences yielding to non-operative treatment, an 
artificial anus had to be made during a more severe 
attack. The patient died in a few hours. 

SAVARIAUD has seen six cases of acute volvulus 
of the small intestine, all ending fatally. He noted 
also a case of chronic volvulus of the large bowel in 
which simple untwisting brought about recovery, 
but since the first attack, recurrences have twice 
necessitated surgical interference. J. Dumont. 


Kellogg: Incompetency of the Ileocecal Valve; 
Disorders Arising from this Condition and 
Their Treatment. Jed. Rec., 1913, Ixxxiii, 1105. 

By Surg., Gynec. & Obst. 

The study of the ileocecal valve and its disorders 
has been greatly neglected. The author studied 
sixty cases, and the most common symptoms were 
constipation, marked gastric pain, obstinate indi- 
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gestion, flatulence, etc. A large percentage showed 
evidence of appendicitis, colitis, mental and nervous 
depression. 

The treatment is divided into the palliative and the 
operative. The former consists in securing at least 
three bowel movements daily and in changing the 
intestinal flora by administering cultures of several 
varieties of bacteria (B. bulgaricus, B. bifidus and 
B. glucobacter). The increased bowel activity 
is obtained by bulky laxative diet with the addition 
of agar-agar and paraffin oil if necessary; gymnastics, 
outdoor life, cold bathing, etc., all assist. The 
results have been most satisfactory, and the opera- 
tive procedure has been resorted to only when it was 
necessary to enter the abdomen for some other 
pathological condition. 

The operation consists in restoring to normal the 
partial intussusception of the small bowel into the 
cecum. This is easily done by pushing the small 
intestine into the cecum for a short distance and 
fixing it by a couple of sutures passed through the 
outer coats of the gut and it is often best to narrow 
the aperture between the lips of the valve by con- 
stricting the outer layers of the gut with a suture or 


two. The competency of the valve is then tested. 
J. H. SKILEs. 
Obal: Primary Typhlitis (Primiire Typhlitis). Beitr. 


s. klin. Chir., 1913, Ixxxiv, 201. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The cecum used to be looked upon as the seat of 
origin for all inflammatory processes occurring in the 
ileo-cecal region. At present there is a difference of 
opinion as to whether such a condition as primary 
typhlitis occurs at all. The author reports a case 
from the surgical clinic of the University of Budapest 
which is an undoubted example of typhlitis without 
appendicitis. The patient was a young man with an 
abscess in the ileo-cecal region. Operation revealed 
a large perforated ulcer in the anterior surface of the 
cecum, though the appendix was perfectly normal. 
These observations were confirmed by microscopical 
examinations of sections of the ulcerated area as well 
as of the appendix. The possibility of specific dis- 
ease, as typhoid or tuberculosis, were carefully ex- 
cluded. 

With this case and the observations of other 
authors to support his views, the author concludes 
that primary typhlitis certainly does occur. It can 
hardly be differentiated, however, from the much 
more frequently occurring appendicitis. The infec- 
tion arises from the fecal contents of the bowel. 
Congenital and acquired changes of the cecum are 
to a certain degree predisposing factors. Drncks. 
Sonnenburg: Pathology and Therapy of Peri- 

typhlitis (Pathologie und Therapie der Perityphli- 
tis). Leipzig: Vogel. 1913. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Sonnenburg’s new book is thoroughly revised and 
all extraneous matter excluded. In regard to 
appendicitis the entire treatment is concise and 
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thorough. Sonnenburg’s personal note on _ the 
value of the blood-picture with all its consequences is 
clear and concise. In this connection he states: 
“We possess to-day sufficient diagnostic aids to 
make a diagnosis and render a prognosis and to 
differentiate the cases (especially in the acute stage 
to differentiate the mild from the severe cases). The 
proper interpretation of the blood-picture is often 
the deciding factor for action, as it shows us the 
virulence of the infection and the involvement of 
the peritoneum in the individual case.” In another 
place he continues: ‘As long as in an acute attack 
of appendicitis, the peritoneum is not involved and 
the inflammatory condition, usually catarrhal in 
nature, is confined to the lumen of the appendix and 
probably associated with an enteritis or colitis, so 
long is there no reason to treat this condition 
differently from the way in which the same condi- 
tion in other parts of the intestinal tract would be 
treated, i. e., with laxatives.” VERTH. 


Lardennois and Okinczyc: The ‘‘ Y’”’ Czxco- 
sigmoidostomy (La typhlo-sigmoidostomie en. Y) 

J. de chir., 1913, X, 538. By Surg., Gynec. & Obst. 
The authors present the following procedure as a 
more logical, a technically simpler and a more 
efficacious method of ‘‘short circuiting” the large 
intestine for grave chronic obstruction or rebellious 





ig. 1. The Y is inverted 


Showing result to be avoided. 
due to the excessive length of the sigmo-sigmoid segment. 
The section of the colon has been made too low and the two 
anastomoses are too close together. 
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Approximation of the sigmoid to the cecum. 
The end of the 


lig. 2. 
The cecum has not yet been resected. 
sigmoid has been freshened by cutting with scissors below 
the occluding clamp. 


colitis. After various experiments in ceco-sigmoid- 
ostomies, the authors finally arrived at the following 
perfected operation: 

The patient is placed in the Trendelenburg posi- 
tion and a long median incision is made from the 
pubes to the umbilicus. The colon is rapidly ex- 
plored for the clinical lesions and the termination of 
the small intestine inspected for the only possible 
contra-indications to this operation — namely, a 
stenosing band across the ileum. 

ist Step. The cacum and sigmoid flexure are 
brought well up into the wound. This is easily ac- 
complished as lesions for which the operation is indi- 
cated are usually accompanied by a mobile cecum. 

2nd Step. This consists in the approximation 
of the mesenteries and the closure of the button- 
hole formed by the mesentery, the posterior parietal 
peritoneum and the pelvic mesocolon. This is done 
following Lane’s technique: Beginning with the 
right surface of the mesocolon, a suture is ‘“‘run”’ 
from the sigmoid to the posterior parietal peritoneum 
at the sacral promontory and thence to the left sur- 
face of the mesentery close to its termination. 
Great care is exercised to avoid blood-vessels. The 
two ends of the suture are held in a clamp and are 
not tied until the anastomosis is completed. 

ard Step. Appendectomy is performed quickly as 
the appendix interferes with the anastomosis. 
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Vig. 3. Showing the correct result. Approximating 
suture below the sigmo-sigmoid implantation to fix the 
angle of the Y. 


4th Step. An intestinal clamp is placed above the 
bottom of the cacum to mark the limit of the cecum 
which is to be resected. 

5th Step. After milking away the contents, two 
intestinal clamps are placed on the sigmoid. It 
should be cut high enough toward the colon to make 
the right caco-sigmoid branch a little longer than the 
left colon sigmoid branch in order to leave some 
distance between the two anastomoses. If the colon 
loop is too long, the Y will be inverted, which might 
lead to a vicious circle (Fig. 1). The two clamps 
should include most of the depth of the mesocolon 
and the extremities should be in apposition. 

6th Step. The iliac sigmoid is now cut between 
the clamps, the cut surfaces being cauterized. The 
mesocolon is cut to the end of the long clamp and 
immediately sewed over to control hemorrhage. 
The upper extremity of the cut colon is wrapped in 
saline gauze and laid aside. 

7th Step. The inferior end of the sigmoid is 
placed in apposition to the cecum and the posterior 
layer of seroserous sutures is passed. (Fig. 2.) 

8th Step. The anastomosis between the caecum 
and sigmoid is completed, both sigmoid and cecum 
being cut across just proximal to the sealing clamps 
before the sutures are passed. 

oth Step. The compresses are removed from the 
superior end of the cut sigmoid and, after choosing 
a point far enough from the cecal anastomosis and 
at the same time high enough so that the work can 
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be done outside the abdomen, the sigmoid-sigmoid- 
ostomy is done in the usual manner. This presents 
no particular difficulty as patients for whom this 
operation is indicated usually have a long sigmoid. 
toth Step. The suture as passed in step two is 
now tied just tight enough to close the opening in the 
mesentery and the operation is terminated by replac- 
ing the intestines and closing the abdomen. The 
result obtained is represented schematically by 
Fig. 3. ELLs FIscHet. 


Heile: The Origin of Inflammations in the 
Appendix on the Basis of Bacteriological and 
Experimental Evidence (Uber die Entstehung der 
Entziindungen am Blinddarmanhang auf bakteriolo- 
gischer und experimenteller Grundlage). Mitt. a. d. 
Grenzgeb. d. Med. u. Chir., 1913, xXXxvi, 345. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


In the course of inflammations of the appendix 
variable processes, bacterial and mechanical, are 
usually present. The important question as to which 
process induced the inflammation remains unsolved. 
The presence of bacteria even in the earliest stages 
does not clear up the etiology any further. Even 
though the bacteria must be considered as the 
causal factors of the later inflammation, mechanical 
factors are nevertheless contributory. 

From animal experimentation the author con- 
cludes that the advancing destructive inflammation 
of the appendix with secondary peritonitis is caused 
by the action of toxic substances formed by the 
retention of the contents of the appendix. The 
toxins arise on the one hand from a variety of 
bacteria which in themselves are not pathogenic, 
and on the other hand by changing the media in 
which they grow. The destructive inflammation of 
the appendix therefore is not an infectious disease. 
This is further proven by the fact that bacteria are 
never found in the circulating blood and secondary 
metastatic abscesses are never developed. All 
prophylactic measures must be based on the fact 
that the inflammation is due to an intoxication. It 
is of importance not only to prevent the retention of 
substances but also to influence that which has been 
retained. Incompletely split up albumen is very 
dangerous as it may enter the appendix in the change 
from a diarrhoea to constipation. zur VERTH. 


Rjesanoff: Anatomical Consideration of Liga- 
mentous Formations About the Proximal End 
of the Large Intestine; Ligamentum Vario- 
forme (Schwartige Ablagerungen in der Gegend des 
proximalen Abschnittes des Dickdarms als anatom- 
isches Gebilde; Ligamentum varioforme).  Chirur- 
gid, 1913, XXXili, 126. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
This article represents an extensive anatomical 
study — an original investigation on many cadavers. 

It was the author’s purpose to study the normal 

conditions of these membranous formations, and 

therefore only those cadavers were selected which 
presented absolutely normal abdominal findings. 

Ninety-three bodies were studied. Five distinct 
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types are described according to the manner in 
which the peritoneal membranes are disposed. 
1. When they are extensive, they envelop the gall- 
bladder and cover the ascending colon as far as the 
cecum. In these cases the membrane appears much 
like a continuation of the small omentum. 2. The 
ligaments cover the ascending colon, the caecum and 
possibly the appendix. 3. These are cases in which 
the peritoneal folds affect only the cecal region, the 
appendix being frequently attached to the cecal wall. 
4. Rare instances in which the ligamentous folds 
begin in the right abdominal wall, extend across 
the cecum and ascending colon and blend with the 
great omentum. These formations are described 
also as ligamenta caco-parietale and ligamenta 
mesenteric-parietale. 5. To the last group belong 
those cases in which the floor of the caecum is fixed 
in an unusual position. Many of the above classitied 
peritoneal folds have been previously described 
under various names, for example, ligamentum 
felleocysticum-pylorocolicum (Huschke and Lusch- 
ka) more recently by Jonnescu in 32 per cent, Ancel 
and Sencert in 58.7 per cent. 

In all individuals presenting any of these condi- 
tions, certain other peculiarities can be detected 
in the abdomen. The description of these consti- 
tutes another chapter of the article. The great 
omentum shows an abnormally large development. 
The descending colon is often under-developed. The 
sigmoid is usually fixed in the left iliac fossa. ‘The 
mesentery of the small intestine is unusually wide 
at its attachment. The course of the mesenteric 
vessels also is peculiar. The results of these investi- 
gations are tabulated and well illustrated by thirty- 
five drawings. The peculiarities in the development 
of the bowel are also discussed. 

After quoting the literture extensively and going 
into the subject in detail, the author concludes that 
there is a close connection between the embryonic 
development of the gut and the later development 
of the peritoneal folds or membranes. His opinion 
is supported by personal observations on fourteen 
embryos between the ages of one and five months. 
The single cases of varying peritoneal folds are dis- 
cussed in detail and well illustrated. In conclusion 
the author again points out that membranous 
developments about the proximal end of the large 
gut are not looked upon as the result of inflammatory 
processes, as surgeons frequently assert, but that we 
have here to deal with anatomical structures which 
have a developmental history of their own. Since 
these structures possess an embryological develop- 
ment of their own and can therefore vary widely, 
the author has proposed the name “ligamentum 
varioforme.” SCHAACK. 


Goldthwait: Orthopedic Principles in the Treat- 
ment of Abdominal Visceroptosis and Chronic 
Intestinal Stasis. Surg., Gynec. & Obst., 1913, 
Xvi, 587. By Surg., Gynec. & Obst. 

The work of the orthopedist in these cases consists 
in the modeling of the body so that the common 
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deformities of flat chest and the narrowed upper 
abdomen, with the acute angle at the costal border, 
with the hyperextension of the lower spine, the for- 
ward protrusion of the head, the marked relaxation 
of the abdominal wall, etc., can be overcome. 

It is impossible for the viscera to work correctly 
unless they can be put in their normal position and 
in the extreme type of congenital visceroptosis the 
space in the upper abdomen does not exist if the 
patient has reached the age of maturity. It is 
essential in these cases to remodel the body so that 
the ribs are flared and the space in the upper abdo- 
men restored to its normal shape and size. In this 
way the abdominal wall will be tightened and the 
strain upon the muscles will be lessened and their 
tone restored. In the mere remodeling of the body 
the organs naturally sag back more nearly into their 
normal positions, even without any artificial support. 
Artificial support is, of course, needed in the extreme 
cases to maintain the poise until the muscles and 
ligaments can have gained their proper tone. 

The aim which the orthopedic surgeon has in 
mind is to make the poorly nourished, badly poised, 
inefficient, visceroptotic type of individual, strong 
well poised and vigorous. Postures, both when 
standing and lying down, braces, exercises, stimulat- 
ing bathing, massage,—all have their place in bring- 
ing about this remodeling. In such position or with 
such postures and as a result of the natural im- 
provement with the viscera, frequently the intesti- 
nal stasis or difficulty in the evacuation of the bowel 
is very much lessened, if not wholly controlled. 

Such a restoration of the poise and proper contour 
of the body produces free circulation in the spinal 
cord and the natural improvement in the nervous 
and mental vigor of the individual. With such an 
understanding of the problem the author feels that 
the prognosis in most of these cases is good, even 
though the degree of visceroptosis is extreme. 


Maylard: Abdominal Incisions and Intestinal 
- Anastomosis in the Treatment of Carcinoma 
of the Colon. Glasgow M. J., 1913, |xxix, 401. 

By Surg., Gynec. & Obst. 

Maylard emphasized the advisability of certain 
incisions and methods of intestinal anastomosis for 
carcinoma of the colon. He advocates either trans- 
verse or oblique incisions; that is to say, incisions are 
transverse in the mid and upper abdomen, oblique 
in the lower. Vertical incisions he uses only for 
diagnostic purposes. He prefers the transverse 
and oblique incisions first, because they effect the 
freest possible exposure, and therefore admit of 
free removal of diseased bowel, and second, because 
they result in cicatrices that are least likely to 
weaken and cause hernia. In the case of tumor or 
stricture of transverse colon, the incision is carried 
across the abdomen from one to two inches above the 
umbilicus. The recti muscles are divided if nec- 
essary and no untoward effects accrue if the rectus 
sheath is secured in front and behind the muscles; 
a secure and non-giving cicatrix results. 
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In case the hepatic or splenic flexures are involved, 
or the ascending or descending colon, transverse 
incisions are carried outward from points situated 
respectively above and to the right or left of the 
umbilicus. The great advantage of these incisions 
lies in the anatomical fact that there is no cross 
division of the muscle or aponeurotic fibers. In case 
of involvement of cecum, lower part of ascending 
colon, lower descending colon, the iliac colon, or the 
pelvic colon, an oblique iliac incision is best. 

The success in intestinal anastomosis depends up- 
on two essential conditions. First, the healthier the 
bowel edges along the line of union the more rapid 
and secure the healing. It is largely because of the 
unhealthy condition of the bowel edges that failure 
so commonly occurs when anastomosis is attempted 
under conditions of acute obstruction. The second 
consideration is the perfect coaptation of unin- 
terrupted serous surfaces. The author prefers 
“end to side” anastomosis, with invagination of 
proximal segment, where excision does not interfere. 
As the great danger in colon anastomosis lies in the 
divided meso-colon, with its lacteals and lymphatics 
serving as an atrium of infection, it was the author’s 
aim to obviate this condition by his invagination 
anastomosis. Maylard further recommends forci- 
ble dilatation of the anus to allow expulsion of gas 
and thereby prevent strain on suture line of anas- 
tomosis. R. W. McNEALY. 


Turnure: Gas Cysts of the Intestine. Ayn. Surg., 
Phila., 1913, lvii, 811. By Surg., Gynec. & Obst. 
Turnure gives a synopsis of the forty-nine reported 
cases with a report of his own case. He states that 
intestinal pneumatosis is a chronic, probably self- 
limited process, consisting of the formation of gas 
cysts, which may occupy any layer of the intestinal 
wall. The gas acting as a foreign body gives rise to 
inflammatory changes and leads to the formation of 
giant cells. Furthermore that thirty-five out of the 
forty-four cases show the presence of gastric or 
duodenal ulcers or at least symptoms pointing to 
some chronic disease of the intestinal tract of years’ 
standing. 

The views of the origin of intestinal pneumatosis 
vary widely, but may be grouped as follows: 

1. The gas-forming bacterial theory which is 
endorsed by the majority of observers. 

2. The mechanical theory, in which the process is 
entirely analogous to that of traumatic emphysema; 
viz., that the intestinal gas escapes from minute 
ruptures in the bowel wall. 

3. The neoplastic theory in which the gas cysts 
are considered as new growths, the center of which 
have undergone degeneration, followed by liquefac- 
tion and the formation of gas. 

4. The chemical theory in which the coli zrogenes 
group of bacteria is thought to form the cysts. 

A summary of the chief characteristics of the 
lesions found by Turnure is as follows: 

1. Extensive gas cyst formation, situated for the 
most part outside the longitudinal muscular coat. 
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2. Characteristic appearances of the gas cysts and 
cyst walls, in which an endothelial lining and giant 
cells are a feature. 

3. Occurrence of spaces or channels, some of 
which may be lymphatics partly lined by endotheli- 
um and partly filled with giant cells, endothelioid 
cells and leucocytes. 

4. Evidences of dilatation of lymphatics and of 
the inter-communication of large lymphatic spaces, 
possibly cyst spaces, with undoubted lymph chan- 
nels. 

5. Absence of communication between cysts. 

6. Inflammatory and productive processes be- 
tween the cysts and under the peritoneum, resulting 
in the formation of connective tissue and fibroma- 
tous masses, leading to the obliteration of certain 
cysts and therefore to a kind of healing process. 

7. Absence of bacteria in most of the cysts. 

8. The deposition of highly refractive needles in 
the interior of many cysts, causing a peculiar flatten- 
ing of the cells of the lining membrane, and the 
possible réle of such crystalline matter in the pro- 
duction of some of the giant cells. 

Thus Turnure concludes from the reported cases 
and from a study of his own that the condition is 
self-limited with a tendency to spontaneous cure. 

Harvey B. MATTHEWs. 


Brown: The Value of Complete Physiological 
Rest of the Large Bowel in the Treatment of 
Certain Ulcerative and Obstructive Lesions of 
This Organ, with Description of Operative 
Technique and Report of Cases. Surg., Gynec. 
& Obst., 1913, Xvi, 610. By Surg., Gynec. & Obst. 

Brown points out in his paper the advantages of 

complete physiological rest of the entire large bowel 
in the treatment ft certain diseases of this organ 
which have heretofore been treated by various 
surgical methods. He describes a technique by 
which this rest can be accomplished, and how, when 
its purpose is fulfilled, the bowel can be put back into 
commission in a manner both safe and satisfactory. 
The type of cases in which the author has found this 
surgical rest treatment of value are enumerated 
as follow: (1) Mucous colitis associated with 
obstructive lesions; (2) ulcerative colitis (amoebic, 
bacilliary, tuberculous, etc.); and (3) obstructions 
to the colon, acute and chronic, due to neoplasms. 

In mucous colitis Brown’s technique seems better 
to meet the indications than Lane’s operation, or the 

Weir-Mitchell treatment, etc. By it all pericolic 

bands and adhesions can be severed, the cecum 

elevated from the pelvis and the intestinal stasis 
immediately relieved. The entire colon can be put 
at rest and during this process of complete physiologi- 
cal quiet, the patient can be given the benefits which 
follow dietetic, hygienic and orthopedic treatment. 

In this way the bowel can be given a chance to 

regain its normal tone. 

Technique: Through a right rectus incision 
sufficiently long for general exploratory purposes, 
the abdomen is opened. The cecum is at once 
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sought and the entire large bowel is carefully exam- 
ined. All pericolic adhesions are severed, the appen- 
dix removed and the stump buried. The ileum is 
next severed between two clamps, close to the 
ileocecal valve. The distal ileum is tied off and 
buried as was the appendix. At a suitable part of 
the cecum, a purse-string suture of linen is placed 
and the cecum is next incised. Through this inci- 
sion, a large catheter is inserted after which the 
purse-string is tightly tied. A second purse-string 
of No. 1 chromic catgut is next placed. Under the 
loops of this purse-string, three long catgut fixation 
sutures are placed. A stab-wound is next made at 
McBurney’s point and the catheter and fixation 
sutures are pulled through. ‘The peritoneal surfaces 
of the cacum surrounding the catheter are next 
scarified. The catheter is now slipped through the 
button and the fixation sutures threaded through the 
eyes and tightly tied, thus closely approximating the 
serous surfaces of the cecum to the parietal peri- 
toneum. A stiff rubber drainage tube is next in- 
serted into the proximal ileum, fixed with a double 
purse-string suture and brought out of the lower 
angle of the rectus incision. The parietal peritone- 
um is made to hug it snugly by a few catgut sutures 
and the abdominal wound is closed in the usual way. 

The indications for restoring the continuity of the 
large bowel are (1) improvement of the patient’s 
general condition and the return to normal, as shown 
after repeated chemical, microscopical, and culture 
growth examination of irrigation fluids passed. 
This restoration should not be made too early, 
particularly in the ulcerative lesions of the colon. 
To put the organ back into commission, restoration 
is readily accomplished by simply cutting out the 
anus and closing the distal ileum with a purse-string 
suture. A lateral anastomosis of the ileum to the 
ascending colon may be preformed or the ileum 
switched into the sigmoid (Lane). The author has 
never found any difficulty in restoring the continuity 
of the intestine. 

The author bases his paper upon ten cases so 
operated. Two were cases of chronic intestinal 
stasis, with obstructions due to pericolic bands and 
flexures; both are greatly improved and now com- 
paratively well. Three were operations for amc- 
bic dysentery; all cases were cured. One ulcerative 
colitis with extensive involvement of the sigmoid 
and rectum; patient now in good health. One case 
of extensive obstructive tuberculous colitis; patient 
received great relief and lived in comfort for two 
months. ‘Three were late and inoperable malig- 
nancies; one lived six months, one five months. 
The third is still living, nine months after operation 
and is comfortable and in reasonably good health. 


Rosenheim: Colitis Chronica Gravis (Uber Colitis 
chronica gravis). Deutsche med. Wcehnschr., 1913, 
Xxxix, 980. 


By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The difference between colitis gravis and simplex 
is only one of degree. In all cases a definite inflam- 
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matory condition of the mucous membrane exists, 
followed usually by erosions and tumor-like forma- 
tion. Fistula and abscesses may develop as second- 
ary complications. Somnolence, colics, endocar- 
ditis, multiple neuritis, etc., are due to a general 
intoxication. A specific symptom complex does not 
exist. The prognosis is always doubtful. Rosen- 
heim observed three deaths (peritonitis, sepsis and 
general cachexia) in his series of fifteen cases. 

Rest in bed, bland diet, opium, tannin, bolus alba, 
bismuth, etc., frequently accomplish much thera- 
peutically. A local treatment of the colon is im- 
possible in many cases on account of the sensitive- 
ness. The insufflation treatment is of on value. 
Irrigations with boric acid and tannic acid are of 
value in mild cases only. Enemata of starch, gela- 
tine and gum arabic appear to be of more value. 
Surgical treatment should then be considered only 
when internal therapy has proved futile, but under 
certain conditions it may be a life-saving procedure. 
Special indications for surgical intervention are 
prolonged fever, progressive emaciation, marked 
discharge of pus in the faces and local or general 
complications. WOoLFSOHN. 


Graham: Report of a Case of Faecal Tumor 
Associated with Hirschsprung’s Disease. Tr. 
Am. Proctol. Soc., 1913, Tune. 

By Surg., Gynec. & Obst. 

Graham reports a case of faecal tumor with Hirsch- 
sprung’s disease, which was that of a young French 
woman, aged twenty-seven, who had undergone 
three abdominal operations. Present illness dates 
from birth. Not unusual to go a week or ten days 
without a stool, and then evacuation was produced 
only by means of enemata. 

At the age of 19, she was operated upon and a 
large fecal tumor was removed from the sigmoid. 
At the age of 25, she suffered another attack of 
complete intestinal obstruction. She was operated 
upon again, and this time a large fecal tumor was 
removed. 

In August, tor2, for the third time, she presented 
symptoms of complete intestinal obstruction for 
seven days. Abdomen enlarged and general tym- 
panitis except in the lower right quadrant, where 
there was a dull area corresponding to a large tumor, 
which could be readily palpated. The tumor, a 
fecal mass, was exceedingly hard and did not pit on 
pressure. It could be easily moved in every direc- 
tion throughout the abdomen. Attacks of violent, 
colicky pains were frequent. Vomiting was _ per- 
sistent, pulse 120, temperature to1° F. She re- 
quested that the fecal tumor be removed, but refused 
to give her consent to any short-circuiting or resec- 
tion of the bowel. 

At operation the tumor was found in sigmoid. 
Its greatest circumference was 1934 inches; its weight 
was 64 ounces. The dilatation which was confined 
to the sigmoid was very marked, the greatest cir- 
cumference being 20 inches. Patient made an un- 
eventful recovery, and was discharged from the 
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hospital on the tenth day. She gained in weight, 
and appeared to be in the best of health. She experi- 
enced no difficulty in procuring daily evacuations 
with the aid of small doses of cascara. On Decem- 
ber 15, 1912, she was doing nicely. Information was 
received later that she was operated upon April 19, 
1913, and died three days after. 


Von Beck: Late Conditions after Exclusion of the 
Colon by Means of Ileosigmoidostomy (Spiit- 
zustiinde nach Dickdarmausschaltung durch Entero- 
anastomos zwischen Ileum und Flexura sigmoidea 
Ileosigmoidostomie). Beitr. z. klin. Chir., 1913, lxxxiv, 
338. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Von Beck reports his results in fifty-two cases of 
colon exclusion by means of ileosigmoidostomy per- 
formed for chronic ulcerous colitis (26), chronic 
pericolitis and displacement (6), extensive tuberculo- 
sis of the bowel (10), and for inoperable colon carcin- 
oma (10). Three cases died during the first four 
weeks after the operation (peritonitis, pneumonia, 
thrombosis); in the remaining forty-nine cases a 
good functional anastomosis resulted, no bad effects 
following the short circuiting. The length of life 
of the carcinomatous patients after operation was 
four to twelve months. Excellent end results were 
obtained in the tuberculosis cases, even in exten- 
sive involvement of the lower ileum, cecum and 
colon. 

These cases were operated in two stages; in the 
first, the diseased area was extirpated, the ascending 
colon tied off and the ileum was anchored anteriorly 
to the abdominal wall; after four to six weeks the 
ileum was sutured to the sigmoid and the tuber- 
culous ascending and transverse colon were then 
excluded. Results: One death, three years after 
operation, from tuberculous infection of the bowel, 
the colon, however, being normal; two deaths, six 
and eight years, respectively, after operation of pul- 
monary phthisis, colon entirely normal. Of the re- 
maining seven cases, six are well and able to perform 
their daily duties (four to ten years after operation). 
Of the thirty-two cases operated for colitis, pericolitis 
and displacement, six cases returned in from one to 
five years complaining of gradually increasing obsti- 
pation, relative obstruction or retrograde peristalsis. 
All were women. In three of the cases an appendi- 
costomy had been performed and irrigation treatment 
employed ineffectively. In three cases a secondary 
operation was necessary on account of retrograde 
peristalsis, saccular dilatation of the rectum, faecal 
accumulation to the middle of the transverse colon 
and spasms in the ileum and jejunum. In these cases 
the author recommends the exclusion of the colon 
by means of ileosigmoidostomy with invagination 
of the distal end of the ileum into the cecum. In 
cases of spasm and retrograde peristalsis — peculiar 
to the female sex — he advises making an end to 
end anastomosis between the ileum and sigmoid and 
anchoring the upper end of the sigmoid outside as 
a mucous fistula or extirpating the colon at a later 
date. BLEZINGER 














Libensky: The Initial Stages of Atypical Neo- 
formations in the Rectum and the Sigmoid 
Flexure (Die ersten Anfinge der atypischen Neu- 
bildung im Rectum und im S. romanum). Zéschr. f. 
klin. Med., 1913, Ixxvii, 355. 

By Zentralbl. f.d. ges. Chir. u. i. Grenzgeb. 


The author has observed two cases of recurrent 
adenoma of the sigmoid flexure and their metaphysis 
into atypical new growths. He reports a number of 
similar cases from literature and emphasizes the 
importance of rectoscopy on account of the uncer- 
tainty of the symptoms. Eight autopsies are re- 
ported from the author’s own observations and he 
points out that the condition of the pedicle of the 
adenomatous polyps is of special prognostic impor- 
tance. Only polyps with thin pedicles may be con- 
sidered benign. Broad pedunculated polyps neces- 
sitate the extirpation of the entire base of insertion 
to prevent recurrence. HELLER. 


Baermann and Heinemann: Treatment of 
Ameebic Dysentery with Emetin (Die Behandlung 
der Amébendysenterie mit Emetin). Miinchen. med. 
Wehnschr., 1913, Ix, 1132. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The authors experimenting with emetin from 
different manufacturers furnishing samples of vary- 
ing strength found that the drug was very toxic for 
amoebe. When injected subcutaneously, or better 
still, intravenously, most of the organisms—and in 
especially favorable cases, all of them —in the 
intestinal wall and in the ulcerated areas were killed. 
After 10-70 days a few organisms may again be 
found. There are, however, strains of amoebe 
which evidently withstand the effects of emetin. 
Cysts do not seem to be directly affected by it 
though its early use will possibly intercept their 
formation. With the use of emetin even in the 
severest cases prompt healing takes place in the 
ulcerated areas of the bowel. 

The maximum intravenous dose is 250 mg. per 
60 kg. body weight. The best results were obtained 
by the following method: 1—2 intravenous injections 
with 100 ccm. physiological Nacl solution, or the 
subcutaneous injection of 150-200 mg. followed 
after 8-1o days and at intervals of 2-3 days, accord- 
ing to the condition of the stools, by 4-5 subcutane- 
ous injections of too-120 mg. Where necessary a 
similar course of treatment may be repeatedly 
given at intervals of 3-4 weeks. VERTH. 


Proust: Rectal Prolapse Treated by Colopexy and 
Peri-anal Wiring; on the Coexistence of Rectal 
and Genital Prolapse; on Hystero-colopexy 
(Prolapsus du rectum traité par la colopexie et le 
cerclage de l’anus; de l’association des prolapses rec- 
taux et génitaux; de l’hystéro-colopexie). Bull. et 
mem. Soc. de chir. de Par., 1913, XXxix, 657. 

By Journal de Chirurgie. 

Proust’s patient, a woman 48 years old, whose pro- 
lapse dated back 8 years, had previously had a supra- 
vaginal hysterectomy. Laparotomy showed a very 
deep Douglas pouch which was obliterated. The 
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sigmoid loop was anchored, above the uterine stump, 
to the remnants of the round ligaments and to the 
peritoneal covering of the bladder. Two months 
later, a peri-anal wiring was made to correct a tend- 
ency to eversion of the anal mucosa. A year after 
the operation, there is a slight abdominal eventra- 
tion; the prolapse remains cured; the silver wire is 
still unbroken. 

QUENU, commenting on this report, points out 
the influence hysterectomy may have on the develop- 
ment of rectal prolapse. The uterus and rectum 
have common mears of suspension; therefore, any 
cause bringing about the fall of one endangers the 
fixity of the other. Hysterectomy deprives the 
rectum of the anterior support afforded it normally 
by the uterus. The weakening of the pelvic floor 
favors the prolapse of both organs. Hence the 
not infrequent association of rectal and genital pro- 
lapse and the wisdom of anchoring both the rectum 
and uterus when colopexy is resorted to. In a case 
of large prolapse, Quénu first sutured the vaginal 
vault to the rectum; next he stitched the upper 
edges of the broad ligaments to the posterior peri- 
toneum on each side of the gut; and finally laid the 
sigmoid loop crosswise and anchored up to the left 
iliac fossa, where a small slit was made in the posteri- 
or peritoneum. The tendon of the lesser psoas mus- 
cle was bared and the bowel stitched to it. The 
uterus, from the cervix to the fundus, was also 
sutured to the anterior abdominal wall. In younger 
women this total hysteropexy would be replaced by 
a shortening of the round ligaments. 

LENORMANT states that the association of rectal 
and genital prolapse, though not uncommon, is far 
from constant. To the giving way of the pelvic 
floor, which undoubtedly is a potent predisposing 
cause, must, however, be added an abnormal length 
and mobility of the pelvic colon. This explains 
why, while genital prolapse is so common in women, 
rectal prolapse is almost as rare in females as in 
males, and also why, in large rectal prolapse, colo- 
pexy is a necessary adjunct to perineorrhaphy. 

Lenormant always uses the Quénu-Duval tech- 
nique for colopexy, oftentimes supplementing it 
with a Thiersch peri-anal wiring. The latter opera- 
tion alone is an excellent palliative procedure in 
cases in which a major operation is contra-indicated; 
it is sometimes suflicient in children. Lenormant 
has performed colopexy 9 times for large prolapses. 
Out of 5 cases that could be followed, 2 had rapid 
recurrences, 3 are cured after 414, 7 and 8 years. 

MAUCLAIRE has performed three colopexies after 
hysteropexy or colpoperineorrhaphy. He had one 
operative death; one case could not be followed; 
the third is perfectly well 18 months after the opera- 
tion. J. Dumonr. 
Rectal Section for Pelvic Abscess in 


J.-Lancet, 1913, XXxiii, 254. 
By Surg., Gynec. & Obst. 


MacLaren: 
Men. 


The author opens the paper with a report of a 
case. A boy, 12 years old, was brought to the 
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hospital three days after the onset of appendicitis. 
The appendix had ruptured. He was immediately 
operated and much pus was found in the abdomen. 
Two drains were inserted, one to the bottom of the 
pelvis and the other to the base of the appendix. 
He did not improve very much following the opera- 
tion. On the tenth day following the abdominal 
section he was very sick, having a pinched, drawn 
face and a rigid, much distended abdomen. His 
operative wound was discharging considerable pus. 
He complained of a great deal of pain. His anus 
was widely open, the anterior wall bulging, and the 
peritoneal cul-de-sac was distended to its utmost by 
a collection of pus which filled the pelvis. The sac 
was opened with a sharp pointed scissors, using them 
as a dilator. At least a quart of serous pus came 
away first, followed by thick, foul, colon pus. A 
winged rubber tube was inserted. His improve- 
ment was very rapid. 

In the hands of the author, rectal section for the 
drainage of pus in the pelvis has proven a life-saving 
measure. The results are immediate and brilliant. 
As the operation is so simple it is hard to under- 
stand why there is so much prejudice by so many 
surgeons against doing it. A second abdominal 
operation in these cases is so frequently followed by 
death that the author now hesitates to perform it 
and does a rectal section instead. Since the in- 
stitution of the method his. mortality rate has been 
considerably reduced. This method of treatment is 
especially adaptable to those cases of appendicitis 
with abscess formation which occur in young chil- 
dren. It may be used as preliminary operation in 
those cases which reach the surgeon exhausted and 
very septic and with large abscesses in the pelvis. 
If after opening the rectum the patient does not 
immediately improve, the abdomen should be 
opened. Epwarp L. CorNELL. 


Deloire: Autoplasty with Flaps of Fat in Anal 
Fistula (De l’autoplastie graisseuse dans la fistule 


Bull. et mem. Soc. de chir. de Par., 1913, 
By Journal de Chirurgie. 


anale). 
XXXix, xxi, 880. 

In extra-sphincteric anal fistula, non-tubercu- 
lous, incision or even extirpation of the fistula 
is insufficient, because the perirectal fat has dis- 
appeared and the cavity does not fill up. On the 
other hand, any method dividing the sphincter 
would result almost with certainty in faecal incon- 
tinence. 

In such a case, the writer dissected and extirpated 
the fistulous tract. The bottom of the wound was 
bounded by the left side of the rectum. Six months 
later, the cavity was still 114 to 11% inches deep and 
wide enough to admit a pencil. Then a cutaneous 
flap was cut from the left thigh, the subcutaneous 
fat being carefully preserved; the pedicle was ro- 
tated so as to bring the flap in the wound created 
by the freshened edges of the cavity. The skin was 
sutured to the skin, while the fat went to fill the 
perirectal gap. The result was all that could be 
desired. J. Dumont. 
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Barnes: A Method of Operating on Fistula 
without Cutting Muscular Tissue. 7r. Am. 
Proctol. Soc., 1913, June. By Surg., Gynec. & Obst. 


This method is used in those cases of fistula which 
involve the sphincter muscles. An incision is made 
external to the sphincter, similar to that made when 
incising an ischio-rectal abscess. Through this 
opening the scar tissue is dissected out up to the 
internal opening. An incision is then made at the 
skin margin, so that the middle of this incision passes 
through an imaginary longitudinal line drawn from 
the internal opening. A submucous dissection is 
then channeled out up to the internal opening. 
Gauze drainage is kept in this until the external 
wound is healed sufficiently. Then the submucous 
tract, which remains, is incised under local anes- 
thesia. No muscular tissue having been cut, the 
function of the sphincters is preserved intact. 


Zobel: A Further Consideration of Sir Charles 
Ball’s Operation for Intestinal Hemorrhoids. 

Tr. Am. Proctol. Soc., 1913, June. 
By Surg., Gynec. & Obst. 


In every instance in which the essentials of Ball’s 
technique have been followed out carefully, the 
author’s results have been exceedingly satisfactory. 

After a trial of this operation, the author sums up 
his conclusions as to its value as follows: That, as 
a modification of the old ligature operation, it is 
better than the latter, and at the same time is far 
superior to the clamp and cautery operation, in 
that it takes care of and avoids the recurrence of that 
revoluted anal skin ring which generally becomes 
markedly oedematous immediately after these opera- 
tions, leaving behind skin tags after the swelling 
subsides. 


Murray: Further Observations on Pruritis Ani; 
Its Probable Etiologic Factor; Results of 
Treatment. Tr. Am. Proctol. Soc., 1913, June. 

By Surg., Gynec. & Obst. 

Murray finds no reason for materially modifying 
his former reports, but has gathered data which has 
helped to prove the correctness of his previous work. 

He found streptococcic infection in three cases of 

pruritis ani and vulva, and in four cases in which 

the anus and the scrotum were involved. These 
complicated cases, with the exception of two vulva 
cases, improved by the use of the vaccine treatment. 

In the past year Murray has increased his former 
series of thirty-two cases, by twenty-five, in five of 
which streptococcic infection was not found. These 
cases showed other infections, which still further 
proves the coccigenous nature of pruritus ani, and 
demonstrates also that other bacteria than strepto- 
cocci may bear a causal relationship, as was hinted 
in the author’s first paper on this subject. His cases, 
so far as he has been able to determine, have not 
been affected by diet. Since he discovered the in- 
fection in pruritus ani he has never changed the diet 
of any patient; neither has he restricted them in the 
smoking or drinking habits. The improvement 

















under the vaccine treatment, without regard to 
eating, drinking, or smoking, gives him additional 
proof for the bacterial theory. 

During the past year Murray has carefully inves- 
tigated the itching to discover whether it extends 
into the anal canal beyond Hilton’s white line. He 
found that only in one instance did it extend beyond 
that point, and then only for a short distance. His 
investigations have given him additional proof that 
pruritus ani is not caused by any local lesion within 
the anal canal, and that when such lesions exist with 
pruritus ani they are coincidental. In the cases 
operated for local lesions, the pruritus ani has not 
been permanently improved as a,result of the opera- 
tive procedure. 

Murray states that rectal and general surgeons 
have observed many cases of fistula with discharges 
upon the anal skin, not accompained by pruritus 
ani. The same is true of hemorrhoids, constipation, 
and other rectal lesions, pruritus ani occurring in 
only a small proportion of such cases. Murray, 
therefore, still holds that when pruritus ani exists in 
connection with other lesions it is a coincidence. In 
his 1912 report he gave a summary of nine hundred 
consecutive rectal cases wherein this fact was estab- 
lished fairly well. 

The auther refers to the opsonic index, or, more 
property, the coefficient of extinction of opsonins, and 
claims that much valuable information is to be gained 
by this test. His work shows that if a complicating 
infection exists and other bacteria than streptococci 
are found to be the sole invading organisms, we must 
use the corresponding autogenous vaccine. The 
opsonic index, following a bacterial diagnosis, is the 
proper method for determining this. 

The results of treatment and the history of pa- 
tients prove to him that if pruritus ani exists 
with local lesions which demand operation, the 
prognosis depends upon whether a skin infection is 
present or not. If the skin infection is present the 
local lesions may be cured by the operation, but the 
patient should not be led to believe that the pruritus 
ani also will be cured by it. Per contra, if a skin 
infection does not exist with a local lesion and itch- 
ing, the prognosis may be that it is very probable 
that the itching will cease with the cure of the local 
lesion. 

After personal investigation in treating; watching 
results; noting how cause, effect, and results dovetail 
together; comparing these investigations with 
statements and theories made in textbooks, and in 
articles appearing from time to time in medical 
journals, containing no definite pathology or scien- 
tific reasons for cause and effect, Murray cannot 
understand how the profession will uphold such 
theories in preference to the bacterial theory which 
has been so well proven in his own cases and con- 
firmed by other observers. 

The uniformity of the bacteriological findings is a 
strong support for the bacterial theory of the 
etiology of pruritus ani. The chronicity of all the 
cases; the uniformity of symptoms; the similarity of 
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the conditions of the skin; the locality; the regularity 
as to the time of attacks; the uniformity of itching 
outside of Hilton’s white line; the uniformity of the 
blood findings as to the coeflicient of extinction of 
opsonins, and the fact that all local applications 
which have given beneficial results in the past have 
contained a strong germicide,—all point directly to a 
common cause. Further confirmation is found in the 
uniformly good results of treatment with autogenous 
vaccine of the variety of bacteria against which the 
patient has a low phagocytic power, and in the lack 
of good results by the various haphazard methods of 
treatment in general vogue. 

Endo’s medium is used to plate the cultures. The 
vaccine employed is of the strength of one billion 
to the cc., beginning with two minims, or one 
hundred and thirty millions. 

Murray’s references to fissures in previous papers 
having been misunderstood by some, he desires to 
state that he had referred only to fissure-like cracks 
of the skin and not to anal fissures or ulcers. 


LIVER, PANCREAS, AND SPLEEN 


Opokin and Schlamoff: Hemostatic Effect of 
Muscle Tissue in Injuries of the Liver (Zur 
Frage der blutstillenden Wirkung der Muskeln bei 
Leberverletzungen). Arb. a. d. chir. Klin. d. Prof. 
S. Fedoroff a. d. milit. med. Akad., St. Petersb., 1913, 
vii, 91. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

In the past few years the efforts at hamostasis 
in injuries of the liver have tended toward a new 
direction. An attempt is being made to stop the 
hemorrhage by covering the surface of the liver with 
living tissue by plastic operation. ‘To this class of 
work belong the unsuccessful experiments and 
clinical observations on transplantations of the 
omentum (Loewy, Boljarski, Hesse), the more recent 
attemptsat fascia transplantation( Kirschner, David), 
and, lastly, the efforts of Liiwen to cover the bleeding 
surface with muscle tissue. ‘These experiments were 
performed only on rabbits, and give rise to the 
following queries: 1. Has the muscle tissue hamo- 
static properties, or does it simply act as a mechan- 
ical tampon? 2. To what extent can plastic work 
with muscles be employed in haemorrhages from 
parenchymatous organs? 3. How is the hamostatic 
influence of muscle tissue to be explained? 

To answer these questions the authors performed 
experiments on dogs. The muscles used were the 
rectus, or preferably the gluteus maximus. The 
muscle tissue was divided into thin slices, and 
preserved in warm salt solution while the wound in 
the liver was produced. It was made as large as 
possible without removing much liver tissue. The 
areas varied in size with that of the dogs, from 
2x 4.5 to 3.5x12 cm. Bleeding was profuse, but 
was rapidly checked by the implantation of the 
muscular flap, and finally stopped entirely. The 
fixation sutures had little to do with checking the 
hemorrhage, but the muscular flap does act to some 
extent asa tampon. Twelve dogs were used for the 
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tests. Four died of peritonitis in from two to five 
days, two of pneumonia after one and three weeks. 
The rest were killed at varying intervals, three 
months being the longest period of observation. 
Microscopic examination in the early cases showed 
round cell infiltration in the transplanted muscle and 
in the later ones connective tissue change. In three 
cases the flap became necrotic and sloughed out. 
Secondary hemorrhage did not occur. 

The best part of the paper is devoted to a discus- 
sion of the thrombokinetic action of muscles. 
According to Loeb (1904) muscle extract possesses 
exceptionally strong blood-clotting qualities. To 
satisfy themselves on this point the authors experi- 
mented with extracts of the muscle, lung and liver 
of five rabbits, testing the thrombokinetic action in 
vitro. The technique followed was that of Prof. 
Slowzoff. The results showed that lung extract 
possessed the strongest blood-clotting properties, 
and that of muscle alone, the second. Liver extract 
possesses but slight clotting power. 

After further theoretical discussion the authors 
conclude that the transplantation of muscle tissue 
into wounds of the liver for haemostatic purposes 
deserves increased attention, especially from a 
biological standpoint. SCHAACK. 


Norris: Solitary Cysts of the Liver. Ann. Surg., 
Phila., 1913, lvii, 805. By Surg., Gynec. & Obst. 
Norris states that true solitary cysts of the liver 
of non-parasitic origin are rare lesions as compared 
with other conditions found in and about that 
organ. Many reported as such have been congeni- 
tally dilated gall-bladders or ducts, cystadenomata, 
or true cystic livers and not true single cysts. These 
cysts may be intra- or extra-hepatic and of any size 
up to several liters content, and they occur more 
frequently on the under surface of the right lobe of 
the liver. They are more common in the female and 
late middle life. The causation of these cysts may 
be summed up as follows: 

1. Confluence from cystic degeneration or occlu- 
sion of aberrant bile-ducts. 

2. Degenerative changes in nevi; 
usually small. 

3. Cystic changes in an adenoma of the bile- 
ducts, usually large. 

4. In the case Norris reports, infarct, a possible 
cause. 

Moschcowitz, in 1906, said that these cysts were 
associated with congenital anomalies in other parts 
of the body, especially cysts of the kidney. That this 
is not necessarily so has been proven by the fact that 
they have been found unassociated with other 
anomalies. 

Certain definite changes take place in the cysts 
of long standing, such as calcareous infiltration, 
numerous blood vessels; and they are usually sur- 
rounded by a firm fibrous capsule, the inner surface 
is smooth, often ridged and of an opaque white 
color. In places the wall may be so thinned as not 
to show this characteristic appearance. The con- 
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tents vary. Usually colorless fluid fills the cavity, 
although there may be bile or blood-tinged fluid. 
Albumin is present; in some cases bile pigment, 
blood, hzematoidin, cholesterin and tyrosin have 
been found. Microscopically the capsule is com- 
posed of laminated fibrous tissue which may contain 
bile-ducts sometimes dilated. Occasionally blood 
pigment is found between the bundles of fibrous 
tissue. The fibrous tissue invades the liver tissue for 
a short distance and is lined internally with a layer 
of epithelial cells, which may be columnar or poly- 
hedral in the small cysts. 

As these cysts do not give symptoms until they 
are of sufficient size to cause pressure they are 
usually diagnosed post-mortem. They may be mis- 
taken for a distended gall-bladder, cystic liver, 
echinococcic cyst, gumma, or cyst of some neighbor- 
ing organ. 

The operative results have been satisfactory and 
the procedure should be as radical as is consistently 
safe. If enucleation can be done without severe 
hemorrhage, this is the best method. If there are 
very firm attachments and other contra-indications 
to enucleation, it is best to suture the cyst wall to the 
parietal peritoneum and drain. Simple puncture 
is to be condemned. In the case reported, Norris 
evacuated a cyst the size of an orange, containing 
200 cc. of clear fluid, sutured the cyst wall to the 
parietal peritoneum, drained the cavity and closed 
the abdomen in the usual way. Convalescence was 
normal and the drainage tract closed in four weeks. 

Harvey B. MATTHEWs. 


Khautz: Cholelithiasis and Cholecystitis During 
Childhood and Its Treatment (Cholelithiasis 
und Cholecystitis im Kindesalter und ihre Behand- 
lung). Zentralbl. f. d. Grenzgeb. d. Med. u. Chir., 
1913, XVi, 545. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The occurrence of gall-stones during childhood is 
extremely rare. The author was able to collect only 
fifteen cases. Five of these are autopsy findings and 
only one clinical observation in the new-born and 
nurslings. There were 5 cases between 5 and 10 
years and 4 between 13 and 17 years old. The 
stones are described as polyhedral or ovoid choles- 
terin masses. Those in infants weighed up to 2 g. 
Those in older children were the size of a pea and 
over. 

It cannot be stated whether ihe female sex also is 
predisposed during childhood; sex is not mentioned 
in most cases. The four cases over 13 years were 
all girls. The clinical phenomena are practically 
the same as in the adult. The diagnosis in the 
absence of icterus and enlargement of the gall- 
bladder is difficult on account of the rarity of the 
disease. It is confirmed only by finding the stones 
in the faces as was possible in several cases. 
The treatment is based on the same principles as in 
the adult. Pure cholecystitis without stone is still 
much rarer. Case reports and literature are ap- 
pended. UntTEeR EcKER. 
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Bachy: Cholecystectomy in Cholelithiasis; Indi- 
cations and Results (De la cholécystectomie dans 
le lithiase vésiculaire; indications et résultats). 
Thése de doct., Par., 1913. By Journal de Chirurgie. 

The author, basing his conclusions on 80 cases of 
Lejars, Gosset and Desmarest, believes cholecystec- 
tomy the only sure cure for cholelithiasis. Medical 
treatment is unsatisfactory as it is apt to be followed 
by more severe attacks, occlusion of the bile pass- 
ages, intestinal or pyloric obstruction, peritonitis, 
biliary cirrhosis or cancerous degeneration. 
Removal of the gall-bladder is made justifiable 
in the first place by the conditions of the paravesicu- 
lar organs; acute or subacute cholecystitis with pus 
abscess and chronic sclerosis hydrops of the gall- 
bladder are all indications. No functional disturb- 
ance follows its removal. After cholecystotomies 
recurrences are frequent and further operation is 
made difficult by the adhesions formed about the 
gall-bladder. In acute, acute suppurative and 
chronic cholecystitis and in hydrops of the bladder, 
simple cholecystectomy gives excellent results. 

When the gall-bladder trouble is complicated by 

adhesions to the intestinal tract or dilatation of the 

bladder giving symptoms of obstruction, it may be 

necessary to do a gastro-enterostomy as well as a 

cholecystectomy. When there is a chronic pancrea- 

titis, which is very hard to differentiate from gall- 
bladder disease alone, drainage of the common duct 
may be necessary in addition to removal of the 
bladder, but four such cases have cleared up without 


drainage. 
Bachy advises ether anesthesia after injection of 
pantopon, Sprengel’s incision, cholecystectomy 


according to the Gosset and Desmarest method and 
always drainage by gauze from the cut end of the 
cystic duct. One cholecystectomy was done for 
acute cholecystitis; 46 for chronic cholelithiasis; 7 
for cholecystitis with pericholecystitis; one for 
recurrence after cholecystostomy; 4 for fistulae; 8 
combined with appendectomy or gastro-enterostomy 
forcholecystitis with digestive troubles; 6 for hydrops 
of the gall-bladder with stone in the cystic duct; 
and 4 for cholecysto-pancreatitis. 

The mortality was 1.25 per cent. One patient 
died after seven months of generalized carcinoma, 
primarily in the gall-bladder; another died after two 
years of sarcoma of the liver. There were three 
passing recurrences. The four cases of pancreatitis 
were cured. PIERRE Mocaquot. 


Jacob: Suprapubic Fistula after Post-Typhoid 
Suppurative Cholecystitis; Cholecystectomy; 
Recovery with Persistency of the Bacilli in the 
Stools (Fistule sus-pubienne consécutive a une cho- 
lécystite suppurée post-typhéidique; cholécystectomie; 
guérison, avec persistance de bacilles paratyphoides 
dans les féces). Bull. et mem. Soc. de chir. de Par., 1913, 
XXXIX, Xx, 879. By Journal de Chirurgie. 

A soldier, 21 years old, six weeks after the onset 
of a mild typhoid fever, complained suddenly of 
pain in the right half of the abdomen and in the 
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right shoulder. A collection developed above the 
pubis without jaundice or high fever. On incision 
pus was evacuated; later gall-stones and bile came 
out. Finally a fistulous opening remained in the 
laparotomy incision, just midway between the 
symphysis and navel. Small calculi occasionally, 
and bile containing large numbers of paratyphoid 
bacilli continuously, escaped from it. 
Cholecystectomy through a transverse incision 
proved very difficult owing to the exceedingly dense 
adhesions. The gall-bladder was found much 
thickened and stuffed with calculi; its ulcerated 
fundus communicated with the sinus by a long 
fistulous tract burrowed through masses of adhe- 
sions. The hepatic and common ducts were normal. 
Recovery was uneventful but the man remains a 
chronic bacillus carrier, as his faces contain many 
paratyphoid bacilli. J. Dumont. 


Stuckey: The Employment of the Omentum for 
Hemostasis in Extirpation of the Gall-Bladder 
(Die freie Netztransplantation zur Blutstillung bei 
Gallenblasen-exstirpationen). Verhandl. d. wiss. Ver. 
d. Arzte d. stédt. Obuchow-Krkh., St. Petersb., 1913, 
xxii, 43. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


During the extirpation of a gall-bladder severe 
hemorrhage occurred from the liver which could 
not be controlled by tamponade nor by hemostats; 
the latter tore through the liver substance. ‘The 
author decided to use omentum to cover the defect. 
After pressure for 1-2 minutes the transplanted 
piece of omentum remained adherent to the liver 
surface and the bleeding was controlled completely. 
Three days after operation death occurred from 
cardiac conditions. 

Post-mortem examination showed that the omen- 
tal covering had become adherent over the raw 
surface of the liver; where the serous covering of the 
liver was intact no adhesions took place. There 
was no blood in the peritoneal cavity. On cross 
section it was plainly seen that the omentum had 
become firmly adherent to the liver substance. 
This observation was confirmed by microscopical 
sections. Only here and there were small hamor- 
rhages found between the omentum and the liver 
substance. The adjoining liver substance was 
markedly hyperemic. The omental capillaries 
were congested. 

The author compares this method with that of 
Clairmont and Negri, who transplanted peritoneal 
flaps. He points out that omental transplantation 
has several advantages. There is always plenty of 
material. It can be obtained easily with slight 
traumatism. It forms adhesions more readily than 
other tissues. The hemostatic effect is more marked. 

VON SCHILLING. 
Inhibitive Action of Bile on Bacillus 


J. Infect. Dis., 1913, xii, No. 3. 
By Surg., Gynec. & Obst. 


Jordan: 
Coli. 


To ascertain the inhibitive action of bile upon 
B. coli, pure cultures were plated in parallel series 
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upon plain agar and bile agar. A colony count 
after 48 hours incubation showed marked inhibition 
by bile, both of strains of B. coli freshly isolated 
from human faeces and of those long cultivated on 
agar or kept for a year in water suspension. Several 
of the freshly isolated strains were inhibited to a 
somewhat greater degree than other strains kept in 
water suspension or cultivated on nutrient agar for 
many generations. These results do not support 
the assumption that the cells of B. coli inhibited by 
bile are those which have become “attenuated” by 
a long sojourn in water and are thus negligible in 
determining recent contamination. To investigate 
further this ‘‘attenuation” 100 colonies of B. coli 
fished from pure culture on plain agar plates and the 
same number from bile agar plates were tested for 
vigor in milk coagulation and maximum indol pro- 
duction. The cells of B. coli grown on bile agar 
showed no greater physiological activity than those 
grown on plain agar. 

Samples of water and fresh sewage were tested 
with lactose broth and lactose bile in parallel series. 
In a water series of forty 5-cc. samples each, B. coli 
was isolated from 42 per cent of the lactose broth 
and from 30 per cent of the lactose bile tubes. Ina 
second series of one hundred and fifty 1-cc. samples 
each, B. coli was isolated from 31 per cent of the 
lactose broth and from 22 per cent of the lactose bile 
tubes. In a sewage series of 70 samples each, prop- 
erly diluted, B. coli was isolated from 50 per cent 
of the lactose broth and from 23 per cent of the 
lactose bile tubes. It thus appears that bile in- 
hibits from one third to one half of the viable cells of 
B. coli. 


Lange: A Case of Free Transplantation of the 
Omentum in a Stab Wound of the Spleen 
(Ein Fall von freier Netztransplantation bei Stich- 
verletzung der Milz). Verhandl. d. wiss. Ver. d. 
Arszte d. stadt. Obuchow-Krkh., St. Petersb., 1913, xxii, 
31. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The patient had a stab wound in the posterior 
axillary line at the level of the oth rib. Severe 
anemia and marked rigidity of the abdominal wall 
was present. A resection of the 9th and toth ribs 
was performed. The wound in the diaphragm was en- 
larged. A wound of the spleen bleeding severely was 
found. The wound of the spleen was tamponed 
with a free end of the omentum; hemorrhage ceased 
immediately. Isolation of the pleura according to 

Frey and tamponade completed the operation. 

Recovery resulted. O. VON SCHILLING. 


Modern Surgery of the Spleen (Die 
Ergebn. d. 


Michelsson: 
Ergebnisse der modernen Milzchirurgie). 
Chir. u. Orthep., 1913, vi, 480. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Michelsson discusses the effect of splenectomy 
upon the organism. Numerous cases have proven 
that removal of the spleen does not result in any 
injury to the body. A hyperleucocytosis following 
splenectomy is specific and may last for years 
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under certain conditions. The biologic characteris- 
tics of the blood are changed temporarily; the 
antitryptic and bactericidal power of the serum is 
decreased at first, but soon returns to normal. 
Other phenomena following splenectomy are en- 
largement of the peripheral lymph glands, hyper- 
plasia of the red bone marrow with pains in the long 
bones and an enlargement of the thyroid gland. 
These, however, are not constant. Several observa- 
tions lead to the conclusion that under certain con- 
ditions small additional spleens may hypertrophy and 
take up the function of the removed organ. Injury 
of the spleen is a very frequent indication for surgical 
procedure. Diseased conditions of the spleen predis- 
pose to lacerations. During acute infectious 
diseases lesser traumas such as severe sneezing, 
coughing, and vomiting may cause fatal ruptures; 
the same is true of malaria. Of the subcutaneous 
injuries the following are differentiated: contusions 
of the spleen without laceration of the capsule. 
These demand intervention only in case the capsule 
ruptures secondarily or in case a hematoma suppu- 
rates or a blood cyst is formed. 2. The definite 
ruptures including capsule are usually transverse 
tears and multiple in 50 per cent of the cases. 
Laceration of the left kidney frequently accompanies 
the injury and may render the diagnosis extremely 
difficult. The clinical picture may be divided into 
three stages: (1) symptoms of shock; (2) stage of 
improvement (latency) usually of short duration 
but occasionally lasting for several days; (3) stage of 
terminal internal hemorrhage. The cessation of the 
primary hemorrhage occurs usually during the initial 
shock. In several cases the omentum entered the 
tear and aided. The diagnosis of the subcutaneous 
injury of the spleen can as a rule be made with a cer- 
tain degree of probability. The operation of choice 
is splenectomy; only in markedly adherent large 
splenic tumors tamponade should suffice. Suture of 
the spleen is not advisable as several tears may be 
overlooked. Bullet wounds, stab wounds, and other 
open injuries of the spleen are usually accompanied 
by injury of other organs (lungs, pleura, diaphragm, 
stomach, bowel). Isolated injury of the normal 
spleen can occur only when the diaphragm during 
the moment of injury is fixed in deep inspiration. 

The diagnosis is extremely difficult and the 
demand that in all perforating injuries of the lower 
left thoracic wall and exploratory thoracotomy 
should be performed is therefore entirely justified. 
In bullet wounds splenectomy is probably always 
indicated; in stab wounds, however, suture can be 
performed in many cases. 

Abscess of the spleen may occur either because of 
suppuration of a splenic haematoma or in the course 
of infectious diseases and is induced either by 
trauma or by an embolic infarct. These abscesses 
are characterized by their tendency to sequestrum 
formation. The early symptoms are not character- 
istic and consist of fever and chills. Pains in the 
region of the spleen radiating to the shoulder occur 
only after the abscess reaches the capsule. If the 
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seat of the abscess is in the upper part, the diagnosis 
is difficult as early involvement of the left pleura 
takes place. If the abscess is developed in the lower 
pole, a palpable splenic tumor soon appears. Fluc- 
tuation rarely occurs, likewise respiratory rubs, as 
the diaphragm is more or less fixed reflexly, but if they 
do occur are of deciding significance. Leucocytosis 
although frequently present is of value only in 
typhoid abscess. Puncture of the spleen is not 
without danger and should be performed only on the 
operating table where operative procedures may 
follow immediately. The prognosis of the operation 
is good if performed early. 

Of the cysts, blood cysts are the most common, 
being however, not true cysts. They are always 
single. In contradistinction to these are the multi- 
ple serous and lymph cysts. Objective signs: 
splenic tumor with irregular nodular surface, fluctua- 
tion rare, rubs are frequently heard due to peri- 
splenic adhesions. No diagnostic blood changes are 
present. The prognosis in general is favorable 
except in suppuration and ruptures. The best 
surgical procedure is resection; in very large cysts 
with not too firm adhesions splenectomy must be 
considered; in very large cysts with firm adhesions, 
incision and drainage must suffice. Echinococcus 
cysts of the spleen are unilocular. They develop 
most commonly in the center of the organ, pushing 
both poles away from the center. This gives the 
organ a characteristic long-drawn-out shape. If 
hooklets are present, the diagnosis is clear. Explor- 
atory puncture is advised against on account of the 
danger. Operative treatment consists in opening 
the cyst widely, extracting the mother membrane, 
and employing wide tamponade. To shorten con- 
valescence it is advisable to bring the edges of the 
cavity together with sutures thus eliminating it. 

Of the malignant tumors of the spleen sarcoma 
alone demands surgical interest. The diagnosis is 
made in the presence of rapidly developing, hard, 
nodular tumors in the absence of blood changes, 
fever, fluctuation, and malaria, but accompanied 
by severe pains due to tension of the capsule and 
traction on the ligaments. Recurring malaria is the 
most frequent cause of tumor-like hyperplasia of the 
spleen. The malarial spleen as a rule assumes 
enormous dimensions; its consistency is firm and the 
cut surface has the appearance of raw meat. Around 
it firm, but highly vascular adhesions are formed, 
especially at the lower pole. Pressure symptoms as 
a rule are mild; but the dystopic spleen by traction 
on its ligaments causes severe pain. The diagnosis 
as a rule is not difficult when the history and the 
characteristic form of the tumor are considered. 
Extirpation should be undertaken only in the pres- 
ence of severe disturbances and in which the upper 
pole lies below or only a little below the edge of the 
costal arch. Partial ligature of the vessels of the 
pedicle is technically as difficult and has not proven 
practical. Splenopexy likewise has not found many 
adherents. The occurrence of an isolated tubercu- 
lous splenomegaly has been proven to exist but is 
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relatively rare. That occurring in the miliary form 
of tuberculosis develops slowly and may cause quite 
an enlargement of the organ which at times is 
nodular. The general condition is not materially 
affected in contradistinction to the splenic pseudo- 
leukemia in which the general condition with similar 
enlargement is severely affected. The diagnosis has 
rarely been made. The increase of the red blood 
cells (hyperglobulia) described by Rosengart is not 
pathognomonic. The treatment should be splenec- 
tomy performed as early as possible; it may be im- 
possible in the presence of extensive adhesions in 
advanced cases. It is advisable to suture the spleen 
to the abdominal wound to establish drainage. 

A wandering spleen usually occurs in the presence 
of diseased conditions and enlargements and espe- 
cially during pregnancy. Sudden torsion of the 
pedicle causes stormy symptoms similar to torsions 
of ovarian cyst pedicles. In the presence of severe 
symptoms surgical treatment is indicated in a 
wandering spleen; splenectomy for markedly dis- 
eased spleen except in leukemia and splenopexy ac- 
cording to Bardenhcuer for a small wandering spleen. 
Surgical intervention is contraindicated in leukemia, 
anemia splenica infantum, and in the splenomegaly 
of amyloid disease. Of the idiopathic splenomegalies 
Banta’s disease alone interests the surgeon. 

NEUPERT. 


Giffin: Clinical Observations Concerning Twenty- 
Seven Cases of Splenectomy. Am. J. M. Sc., 
1913, cxlv, 781. By Surg., Gynec. & Obst. 

The histologic examination of the spleen in cases 
of splenic anemia reveals no constant histological 
picture, and the author here reports the clinical 
findings in the twenty-seven cases in which splenec- 
tomy has been performed in the Mayo Clinic. 
For convenience these are divided into three 
groups: (1) those which conform closely to the 
clinical syndrome of splenic anemia, eighteen in 
number; (2) cases presenting clinical features which 
suggest that the splenomegaly was a part of a more 
or less widespread infection, and secondary rather 
than primary; (3) miscellaneous cases. In the study 
of these cases the author shows twenty-seven cuts 
outlining the splenic tumor and tabulates the post- 
operative results, giving the pathology, blood counts 
and all clinical data concerning them. 

The author concludes that a proper grouping of 
cases showing marked splenic enlargement with an 
anemia of the secondary type is at present quite 
impossible, and that the clinical features form the 
best basis for a tentative classification. It assists 
especially in recognizing clean-cut and uncomplicated 
cases of splenic anemia. The review indicates a 
possible relationship between gall-bladder disease 
and splenomegaly and indicates more clearly in un- 
complicated cases of splenic anemia that a large 
percentage of cases return to excellent health after 
splenectomy, but in cases complicated by other 
diseases of an infectious nature the value of sple- 
nectomy is questionable. H. A. Ports. 
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SURGERY OF THE EXTREMITIES 


DISEASES OF BONES, JOINTS, MUSCLES, ETC. 
GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 


Cluzet and Dubreuil: Action of the X-Ray on the 
Development of Callus. Comparative Study 
of Radiographic and Microscopic Aspects of 
Callus (Action des rayons X sur le développement 
du cal. Etude comparative des images radiographiques 
et microscopiques du cal). J. de physiol. et de pathol. 
gen., 1913, XV, 367. By Journal de Chirurgie. 

In the author’s experiments fractures were pro- 
duced in the legs of dogs and then immobilized in 
plaster. Some were treated with Réntgen rays 
and the dogs killed after a variable time in order to 
determine the influence of the rays upon the forma- 
tion of callus. Others were radiographed but not 
subjected to long exposure and were used to deter- 
mine the histologic significance of the radiographic 
appearance of new-formed callus. He conludes: 

Cartilaginous callus uniting a fracture is not 
recognizable by shadows. 

The union may appear firm upon clinical examina- 
tion as a result of fibrous or cartilaginous callus, and 
vet the radiograph may resemble that of a recent 
fracture. 

In a dog not exposed to treatment with the rays, 
the bony callus makes its appearance between the 
eleventhandseventeenthday. Inonetreated by long 
exposure to the X-rays on different aspects of the 
fracture, the bony callus is delayed until the forty- 
first day. 

If only one aspect of the fractured surface has 
been exposed to the rays the callus appears first on 
the opposite side. 

These effects of the rays are the same whether the 
exposures are made before or after the fracture, but 
the formation of the callus is only delayed; it finally 
follows its normal course. PIERRE CRUET. 


Machard: The Use of Tuberculin in Osseous 
Tuberculosis in Children (De l’emploi de la tu- 
berculine dans la tuberculose osseuse chez les enfants). 
Rev. méd. de la Suisse romande, 1913, Xxxii, 333. 

By Journal de Chirurgie. 

Machard has experimented with TBk (Beraneck’s 
tuberculin) in twenty-one cases of osteo-arthritic 
tuberculosis in children from four to fourteen years 
of age. One fungus osteo-arthritis of the knee, ten 
coxalgias and six spondylitis cases were treated by 
focal injections and four by hypodermics. Five 
cases treated focally resulted satisfactorily, four had 
doubtful results and seven, negative. In the fungus 
osteo-arthritis of the knee, the condition was aggra- 
vated. The successful cases would undoubtedly 
have cleared up as rapidly under the usual treatment. 
In those treated locally the amount of local reac- 
tion and the changes in temperature varied greatly 
with the same dose, showing no relation to the 
amount or quality of tuberculin used. In fact, the 





temperature changes in patients who were not 
getting tuberculin and in the periods of rest of those 
who did get injections were just as great as in those 
who were receiving regular treatment. Machard is of 
the opinion that tuberculin treatment of osteal and 
articular tuberculosis in children can not replace the 
other conservative treatment and in fact is danger- 
ous in certain cases. 

Sahli advises seeking a negligible local reaction, 
whereas Coulon advises a strong local and general 
reaction. It seemed difficult to find the amount of 
TBk necessary to produce a negligible local reaction. 

VALLETTE stated, in discussion that Machard’s 
technique differs from that used by Coulon. Gener- 
ally speaking, Machard uses weaker doses at four- 
day intervals, whereas Coulon makes his injections 
every eight days. Further, Machard treated cases 
of vertebral tuberculosis in which the site was hard 
to bring in contact with the TBk. In the fungus 
osteo-arthritis case favorable results might have 
been obtained by subcutaneous injections. Coulon 
has had good results in adults as well as in children. 
Vallette believes that Coulon’s positive cases are 
very encouraging, and that more work should be 
done along this line. J. Dumont. 


Vulpius: Treatment of Surgical Tuberculosis by 
Means of Light Rays (Uber die Lichtbehandlung 
der chirurgischen Tuberkulose). Mainchen. med. 
Wchnschr., 1913, |x. 1079. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author discusses the physiological influence 
of light, with special reference to its remote effects. 
He reviews the technique of heliotherapy, used by 
Rollier for its general systemic effect, and by Bern- 
hard for its local effect, on the diseased area in cases 
of surgical tuberculosis. Clinical experience at the 
Rappenan sanatorium has convinced the author that 
heliotherapy can be as successfully applied in the 
lowlands as in high altitudes if one takes advantage 
of the artificial light rays. The author employs the 
electric arc light as well as the quicksilver vapor 
light and the quartzlamp. 

He believes that light therapy is destined to take 
an important place in the treatment of surgical 
tuberculosis. ‘‘We can state positively that light 
therapy in its present form in the lowlands can 
compete with heliotherapy of the highlands. This 
has been made possible by the ease with which 
natural and artificial light can be combined. When 
the two methods are compared it cannot be disputed 
that artificial light has certain advantages. It is 
always at our disposal and not dependent upon 
weather conditions. The amount and intensity of 
the light can be regulated, which is not true of the 
ever varying sunlight with its uncertain ultraviolet 
constituents. The quartzlamp furnishes a richness 
in ultraviolet rays which surpasses even that of 
natural sunlight of the highlands.” BRANDES. 
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Miller: A Case of Acute Bone Atrophy (Uber cinen 
Fall von akuter Knochenatrophie). Deutsche mil.- 
dr2ll. Ztschr., Berl., 1913, xlii, 387. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Miiller treated a case of acute bone atrophy for 
many months and states that it is desirable in such 
a condition to have X-ray examinations taken as 
early as possible. The diseases with which this 
may become confused are chronic articular rheuma- 
tism, neuritis, traumatic joint conditions, phlegmons 
of the soft parts, herpes zoster, etc. The typical 
findings upon X-ray examination are the involve- 
ment of the base and head of the bones, not of the 
diaphysis, as is observed in chronic atrophy due to 
inactivity or senile atrophy. 

The author believes with Sudeck and Kienbéck 
that acute bone atrophy is due to tropho-neurotic 
reflex disturbances and recommends, if the diagnosis 
is correct, energetic passive motion instead of the 
usual treatment of rest and wrapping the limb in 
cotton. In his own case, the author obtained also a 
good functional result within a short time. In con- 
clusion, he points to the fact that in spite of the good 
functional result obtained, the bone atrophy persist- 
ed unchanged. According to his point of view, the 
affection consists not merely in a rare action of the 
bone salts, due to the prolonged atrophy, but in a 
solution of the entire bony framework. KNOKE. 


Molineus: The Multiple Brown Tumors Found in 
Osteomalacia (Uber die multiplen braunen Tu- 
moren bei Osteomalacie). Arch. f. klin. Chir., 1913, 
ci, 333. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author reports in detail three cases which he 
classifies as osteitis fibrosa atrophica on the basis of 
pathological-histological studies in contradistinction 
to the osteitis fibrosa hypertrophica in which an 
increase of bony substance takes place. He 
emphasizes the fact that even in view of the appear- 
ance of the brown giant-celled sarcoma-like tumors 
there is no essential difference between these two 
forms of the disease. The different forms of bony 
malformations he attributes to loss of balance be- 
tween the bone-forming cells and the bone-destroy- 
ing cells, caused either by an irritation or a destruc- 
tion. As the cause of the disease is still unknown 
it is of importance to know that the author in three 
cases found a definite hyperplasia of the parathy- 
roids. The findings reported first by Erdheim are 
therefore confirmed. In the interpretation of the 
brown tumors the author’s views coincide with those 
of Lubarsch and Rehman. He considers the epulis- 
like tumors not as definite new growths but as 
hyperplasias incident to the irritative and destruc- 
tive processes occurring in the bones. Sramurer. 


Domingo: Cystic Tumor of the Head of the 
Femur (Tumeur kystique de la téte du fémur). 
Rev. de 1. Hosp., Montevideo, 1913, vi, 3. 

By Journal de Chirurgie. 
The patient some years before coming under 
observation had violently twisted his left lower limb, 


a 
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injuring the hip. He was confined to bed for one 
month and was not able to walk for five months. 
Four years ago the patient fell from a horse upon 
the left hip. Following this accident he experienced 
pains in the inguinal region. He began to limp and 
one year ago noticed a swelling at the outer part of 
Scarpa’s triangle which steadily increased. 

Examination showed a swelling in the above named 
region and atrophy of the limb. Movements were 
painful. Immediately inferior to Poupart’s ligament 
there was a hard irregular mass of about 8 cm. in 
diameter; also several small glands. The great 
trochanter was increased in size. X-ray showed a 
tumor the size of an orange, surrounding the head 
of the femur, the anatomical neck and upper part of 
great trochanter. 

Operation. Antero-external incision. The tu- 
mor was opened and bloody fluid escaped; the cavity 
was lined with loose soft tissue and in the wall were 
smaller cavities giving the cyst a sponge-like appear- 
ance. The cavity was packed, and following the 
operation, it contracted and healed. Histological 
examination of the bony fragments revealed a cystic 
enchondroma. The author entered into a full consid- 
eration of cysts of the long bone. Satva Mercapé. 


Brooke: The Treatment of Gonorrheeal Arthritis. 
Hahnemann. Month., 1913, xlviii, 417. 
By Surg., Gynec. & Obst. 

Results in these cases are not good. The author 
had all degrees of limitation of motion and believes 
from the literature that such is the usual result in 
the severe cases. There is no such thing as an idio- 
pathic arthritis, but a primary focus always exists 
with a definite period of metastasis for each organ- 
ism — streptococcus, 24-28 hours; grippe, 9 days; 
gonorrhoea 19 to 22 days. 

Gonorrheeal arthritis gives sudden onset involving 
several joints of which all clear up but one. Thus 
it differs from tuberculosis, in which the onset is 
slow and never under three weeks after injury. 
The knee is the most frequent site of gonorrhceal ar- 
thritis. Destruction is due to the accumulation and 
pressure of products of infection in the capsule. 

Brooke advises aspiration and injection of 5 to 10 
cc. of 2 percent formalin glycerine at intervals of from 
a day to a week. He secures extension by Buck’s 
adhesive dressing with weight enough to separate 
the joint surfaces and relieve pain; opens and clears 
out the joint, if aspiration is impossible on account 
of thick fluid; considers vaccines next in importance 
to surgical measures; and uses Neisser mixed vaccine 
from 50 to 500 million at a dose. Bier’s hyperamia 
is of use in subacute stages. C. E. WELLs. 


Edberg: Purulent Arthritis in Sucklings and 
Its Importance in Future Deformities (Om 
purulenta spiidbarnsartriter och deras betydelse fir 
framtida deformiteter). //ygeia, 1913, Ixxv, 203. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports four cases of purulent coxitis, 
one case of omarthritis, one case of simultaneous 
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omarthritis and gonitis, and one case of bilateral 
gonitis. The bacteriological examination verified 
the presence of pneumococci in a three weeks’ old 
coxitis; staphylococci (pyog. aur.) in three cases; 


viz., in a five weeks’ old coxitis, a ten days’ old omar-_ 


thritis and a five weeks’ old omarthritis and gonitis; 
and streptococci in a two months’ old_ bilateral 
gonitis. Two cases of coxitis (one three weeks old 
and one 1! yearsold) were not examined bacteriolog- 
ically, though the author is of the opinion, for valid 
reasons, that both were due to septic infections. 
The author’s views in this connection are in direct 
opposition to those of Rovsing, who in 1896 asserted 
that in sucklings many cases of joint inflammations 
that are described as septic are in reality of a tuber- 
culous nature. The author corroborates the pre- 
vailing conception as to the significance of acute 
enteric catarrh in bone and joint inflammations. He 
is of the opinion that the “‘catarrhal synovitis” of 
the old Volkmann school is the usual pathological 
anatomical form, notwithstanding the fact that 
osteal involvement is observed occasionally. The 
author bases his opinion upon the rapid healing 
frequently following slight arthrotomies. None of 
the author’s cases ended fatally; the suppuration 
terminated after a very small incision. Fortunate- 
ly, the author was able to observe the cases described 
for several years. None of the coxitis cases showed 
a luxation at the time of the first operation; in two 
cases of coxitis complete luxation developed; in a 
third, a subluxation; in a fourth, coxa vara. Ac- 
cording to the author, the luxations developed less 
frequently in the acute stage of the septic coxitis. 
Invariably these coxitis developed early para-artic- 
ular abscesses; the exudate of the joint perforated 
early and the capsules’ expansion properties were 
diminished. It is not easy to assume that the luxa- 
tion depends primarily upon the distension, in case 
the former does not occur before the capsule is per- 
forated. Insucklings there are no septic destructive 
luxations observed, like those that occur in osteo- 
myelitic coxitis in a somewhat advanced age. The 
most remarkable observations brought to light by 
radiographic examinations are the extensive atrophy 
and deformity of the entire intra-articular part of 
the extremity. There is a marked incongruity be- 
tween the head and the extremities in this respect, 
which is noticed with increasing force and frequency 
as the extremities are approached. This condition 
is influenced by motion, muscular forms, and the 
burden imposed — all of which tend to induce luxa- 
tions. 

The author points to the possibility of a radio- 
graphic differential diagnosis between congenital 
luxations of hip-joint and those resulting from 
coxitis occurring during the suckling age. The 
author claims priority for these studies, which were 
first described by Drehmann. 

In two cases of luxation of the hip-joint operative 
reposition was successful. In none of three cases of 
gonitis which the author could observe, was there a 
permanent injury following upon a purulent arthri- 
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tis. These cases present a favorable prognosis, 
presuming early and correct treatment. 

In a subsequently examined case of omarthritis, 
atrophy of the head of the joint and a soft crepitation 
were established; but no tendency toward an habit- 
ual luxation was noted. GIERTz. 


Greiffenhagen: The Mobilization of an Ankylosed 
Elbow-Joint by Means of Periosteal Trans- 
plantation (Uber Mobilisierung des ankylotischen 
Elbogengelenks durch freie Periosttransplantation). 
St. Petersb. med. Ztschr., 1913, XXXxviii, 93. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


For the mobilization of an ankylosed elbow-joint, 
Greiffenhagen advises the interposition of periosteal 
flaps which may be taken from the tibia. In the 
removal of the periosteum it is advisable to include 
cortical fibers. The flaps are laid and fixed upon the 
freshened bone surface with the osteoplastic layer 
upon the sawed surface. The outer wound is closed 
almost completely, a small drainage tube being in- 
serted in one angle. The arm is kept quiet. After 
a few weeks passive motion is begun. The defect 
in the tibial periosteum is closed immediately and 
no disturbance occurs. The author described three 
cases. HOHMEIER. 


Marchal: Traumatic Lesions of the Meniscus of 
the Knee (Lésions traumatiques des menisques du 
genou). Bull. Ass. med. belge d. accidents du travail, 
1913, ix, 241. By Journal de Chirurgie. 


Marchal reports eight cases of traumatism to the 
knee resulting in injury to the internal meniscus. 
From these cases and those in the literature he has 
come to the following conclusions: 

1. Injury to the meniscus is produced by direct or 
indirect traumatism caused generally by sudden 
tortion of the knee. 

2. The internal meniscus is usually affected. 

3. The symptomatology is varied: (a) Localized 
pain over the meniscus; (b) hydro-arthrosis, slight 
or extensive; (c) fixation of the joint as by a foreign 
body; (d) limitation of motion, especially extension; 
(e) abnormal mobility of the knee. 

Extirpation gives better results than suturing of 
the meniscus. The operation is simple but strict 
asepsis must be employed. The author advises 
early exploration in all cases of chronic hydro- 
arthrosis so that atrophy of the triceps may be 
prevented. J. Dumont. 


Bartow and Plummer: Further Observations 
on the Use of Intra-articular Silk Ligaments 
in the Paralytic Joints of Poliomyelitis. 
Am. J. Orth. Surg., 1913, X, 449. 

By Surg., Gynec. & Obst. 


The authors have described in a previous paper a 
technique designed to give better control of the more 
or less flail joints following poliomyelitis. In 
brief, the procedure is to so introduce paraffined silk 
into the joint as to hold the parts in correct weight- 
bearing posture, and at the same time allow of a 
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certain amount of movement. The silk is expected 
to act as a mechanical agent in holding the correct 
posture for a time, but, eventually, to become in- 
vested with a strong covering of fibrous scar tissue, 
which will act as an interarticular check ligament, 
in effect somewhat like the normal crucial ligaments 
of the knee. 

The operation as described is as follows: For ex- 
ample, a paralytic valgus with drop foot; a small 
incision over the inner malleolus down to the bone. 
At this point a specially designed curved drill, dia- 
mond pointed and with an eye in the point, is en- 
tered into the bone and forced downward and for- 
ward, traversing malleolus, astragalus, scaphoid and 
inner cuneiform. At the point of emergence, a small 
incision is made and one or more strands of the silk 
led back through the tunnel in the bones. A second 
insertion of the drill at the upper point is carried to 
the lower, not through the bone, but through the 
integument around the joints, and the other end of 
the silk strand is led back to the first point, forming 
the loop. This is pulled up tight and tied, pulling 
the foot into a slight varus and dorsoflexion. A 
plaster splint retains the position for from 12 to 20 
weeks, and a modified shoe is then applied and 
walking begun. 

This procedure may be varied to include both 
sides of the foot for drop, into the os calcis for cal- 
caneus, or through the condyles and the heads of 
tibia for flail-knee; also through the anterior superior 
spine of the ileum and greater trochanter for paraly- 
sis of internal rotators; also through the acromion 
and head of humerus for paralysis of the shoulder 
and subsequent luxation of the humeral head. 

The authors state that, all told, over too joints 
have been so treated, and in almost all of these there 
has been marked improvement in function and posi- 
tion. 

Earlier cases relapsed, but a longer plaster fixa- 
tion, allowing longer time for the scar envelope of 
the silk to form, corrected this detail. 

There have been no infections, and in only three 
cases was it necessary to remove the silk, and that 
only after a period of from three to six months. In 
all these latter cases there was no sign of infection. 
The silk was partially disintegrated, and after re- 
moval the corrected posture was well maintained by 
the interarticular scar. 

The authors wish to call attention to the necessity 
for absolute asepsis in the handling of the silk; also 
all secondary deformity-producing factors must be 
recognized and properly dealt with. Contractures, 
strong opposing muscles, etc., must be eliminated. 
It frequently happens that a knock-knee complicates 
a flail valgus foot, and it is essential to correct the 
knee posture as well as the foot. Other such com- 
binations will suggest themselves. 

The authors state that they feel that this measure 
will find a very useful field in the early surgical 
treatment of these lesions, as there has been no 
destruction of joints, and any late returning muscle 
power will not be interfered with. It also obviates 
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a long and protracted period of apparatus treatment, 
and furthers the use of developmental exercises. 

The authors do not advocate this method as the 
only treatment for flail joints, but in properly se- 
lected cases have found it the best method and very 
useful in combination with some of the other opera- 
tive procedures. 


Tourneux: Sarcomas of the Tendon Sheaths (Les 
sarcomes des gaines tendineuses). Rev. de chir., 1913, 
xlviii, 817. By Journal de Chirurgie. 

The author reviews 93 cases of sarcoma of the 
tendon sheaths; in 66 the tendon sheaths of the upper 
limbs were involved and in 27 those of the lower. 
The tendons of the hand, especially the flexors, were 
affected most commonly. Trauma is often the 
original cause and it sometimes starts a rapid growth 
in already existing tumors. The tumors are lobu- 
lated, reddish yellow in color and very vascular. 
The connective tissue forms are hard, the cellular 
forms soft. The tendon is last invaded, but the 
muscle and cellular tissue offer but slight resistance. 
Degeneration is rare and visceral metastases un- 
common. There are round, epithelioid and giant 
cell sarcomas; myo-, fibro- and alveolar sarcomas, 
these by some authors being classed as endothelio- 
mas. The giant cell form is not common. 

The beginning is slow and insidious; rapid growth 
indicates malignancy. The tumor is at first inter- 
lobular, hard or elastic and not reducible. ‘The 
tendons and skin are involved late in the process. 
Pain is alate and not marked symptom. When the 
tumor becomes malignant it grows rapidly, invading 
neighboring tissues and becoming generalized by the 
blood-stream. Generalization occurred in only six of 
the cases cited. Recurrence is quite frequent (21 
cases) and even the giant cell sarcomas recur. They 
must be distinguished from arthrosynovial cysts, 
exostoses and osteosarcomas. Muscular sarcomas 
are differently located. The treatment should be 
surgical and radical if the tissues are infiltrated 
(amputation or disarticulation). 

In fourteen cases of round cell sarcoma there 
were eight recurrences usually with generalization 
and in sixteen cases of the epithelioid form, six 
recurrences. These recurrences should be treated 
by secondary amputation. J. Oxinczyc. 


Spiess: The Giant-Celled Sarcomas Originating 
in the Tendon-Sheaths and Aponeuroses (Zur 
Lehre der von Sehnenscheiden und Aponeurosen 
ausgehenden Riesenzellensarkome). Frankf. Zschr. 
f. Pathol., 1913, xiii, 1. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Spiess studied forty-eight cases reported in the 
literature and four of his own observation in regard 
to the pathologic-anatomic characteristic of these 
tumors (for the details the original work must be 
consulted) and on the strength of his studies came to 
the conclusion that they are a variety sui generis. 

They arise principally from the tendon sheaths of 

the fingers and from the palmar aponeurosis. 
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Etiologically no definite cause has been found, and 
chronic granulation processes can safely be excluded. 
The development takes years, yet the tumors never 
become larger than an egg. The tumor is definitely 
benign; they should not recur after thorough 
removal. Their pathologic-anatomic characteris- 
tics are as follows: 1. They contain a fairly large 
amount of hemosiderin. 2. There are many multi- 
nuclear giant cells present. 3. The so-called xan- 
thoma cells are found. 4. The structure is ragged. 
The tumor is sharply limited by a connective tissue 
capsule. It resembles epulis considerably, espe- 
cially if many giant cells are found. Spiess suggests 
the name “ hemosiderin containing sarcoma giganto- 
cellular xanthomatodes of the tendon sheaths and 
aponeuroses.” KNOKE. 


Fleissig: The Granulomata of Tendon-Sheaths 
Heretofore Defined as Giant Cell Sarcomata: 
Myelomata (Uber die bisher als Riesenzellensarkome 
—Myelome—bezeichneten Granulationsgeschwiilste 
der Sehnenscheiden). Deutsche Ztschr. f. Chir., 1913, 
cxxii, 239. By Zentralbl. f.d. ges. Chir. u. i. Grenzgeb. 

Fleissig had occasion to observe two cases of 
tendon-sheath tumors during the past two years. 

The large majority of such tumors have previously 

been considered giant-celled sarcomas (myelomas). 

New detailed investigations have shown, however, 

that these tumors lack the principal diagnostic 

points of neoplasms, such as polymorphism, poly- 
chromasia, destructive invasion of surrounding 
tissues and mitosis. For the recognition of such 
affections the macroscopic appearance, such as their 
small size, their ragged structure and their yellowish 
marbled appearance, is important. In support of 
his view Fleissig cites several illustrative cases from 
the literature. These granulomata take their origin 
more frequently from the tendon sheaths of the 
fingers, especially from the flexor tendons, more 
rarely from the tendon sheaths around the malleoli 
and the radiocarpal joints. They do not recur. 

The conclusion may be drawn that no mutilating 

operations are necessary, but that the careful extir- 

pation of the diseased tissue suffices. KNOKE. 


FRACTURES AND DISLOCATIONS 


Dejouanny: Fracture and Dislocation of the 
Internal Meniscus of the Knee; Excision; Cure 
(Fracture et luxation du menisque interne du genou; 
méniscectomie; guérison). Bull. et mem. Soc. de chir. 
de Par., 1913, Xxxix, 484. | By Journal de Chirurgie. 

This communication by Dejouanny was presented 
by Lejars. The latter pointed out the rarity of 
operation for lesions of the meniscus in France which 
is in marked contrast to its frequency in England. 

The case operated upon by Dejouanny was that 
of a cavalryman who was thrown from a horse and 
whose leg was forcibly flexed and rotated outward. 

He was soon able to go about his work but fre- 
quently slight movements caused the limb to become 
locked in semiflexion and the knee joint full of fluid. 
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A diagnosis of a traumatic lesion of the internal 
meniscus was made. This meniscus was easily 
removed and found to consist of two fragments of 
fibro-cartilage 26 mm. and 25 mm. in length; the 
posterior fragment being easily folded onto the 
anterior. The anterior fragment was attached to 
the tibia; the posterior was free in the joint cavity. 
A perfect recovery was obtained. 

Lejar mentioned several cases in which he had 
made a diagnosis of trauma to the internal meniscus 
and reported one of these on which he operated. 
Here there was merely a very movable cartilage 
which was removed. It was still too soon to judge 
regarding the result. 

To make a diagnosis of this condition there should 
be a sudden painful fixation of the knee followed 
usually by a hydrarthrosis, and a painful point and 
ridge in the region of the meniscus when the limb is in 
extension but disappearing when it is flexed. A 
total meniscectomy is the only manner in which to 
obtain a permanent cure even if it is only an ab- 
normally movable cartilage. 

Demoulin, Michon, Arrou, Kirmisson, Tuffier, 
Quénu, Mauclaire and Lejars then reported series 
of cases of injury to the internal meniscus and 
discussed the etiology, diagnosis and treatment of 
the condition. J. Dumont. 


Gelinsky: The Treatment of Fracture of the Cal- 
caneum and Injuries to the Middle Bones of 
the Foot With Extension (Die Extensionbehand- 
lung bei Calcaneumfraktur und den Verletzungen der 
Mittelfussknochen). Zentralbl. f. Chir., 1913, xl, 809. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


In oblique fractures of the os calcis in which the 
arch has sunken, as in flat foot, the author advises 
tendo achilles tenotomy with extension of the foot 
by means of a thin board fitted to it. This is at- 
tached to the anterior part of the foot with adhesive 
plaster and to the heel by a strong silver wire which 
by means of a thick, round, straight needle is pulled 
through the angle between the origin of the tendo 
achilles and the tubercle of the os calcis. In the 
hollow of the arch a rubber sponge is placed. Exten- 
sion is applied by means of a cord applied to the 
middle of the board. After two weeks the sponge 
is removed and the hollow is filled up with plaster of 
Paris, the board is fastened to a plaster shoe and the 
patient is allowed to walk about. A similar method 
without tendo achillis tenotomy is applicable to 
malleolar fractures and all direct fractures of the 
middle part of the foot. STREISSLER. 


Hardouin: Complete Backward Dislocation of 
the Knee; Cure by Continuous Extension 
(Luxation compléte du genou en arriére; guérison 
par extension continue). Bull. et mem. Soc. de chir. 
de Par., 1913, xxxix, 806. By Journal de Chirurgie. 


Hardouin reports the case of a jockey who was 
thrown from his horse and suffered a complete 
This was easily 
Four and 


backward dislocation of the knee. 
reducible, but would not remain in place. 
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then six kgm. extension weights were applied, which 
kept the knee in position. After 15 days the exten- 
sion was removed; after 34, the patient walked, and 
after 45, he left the hospital. Six weeks later he was 
able to ride in races. 

Hardouin then made some clinical and experiment- 
al researches and found that there were two types of 
backward dislocations, one in which the posterior 
cervical ligament alone is destroyed and one in 
which all the ligaments are torn. In the first type 


the dislocation can occur only backward; in the - 


second the head of the tibia can be carried forward 
and also sidewards. J. Dumont. 


SURGERY OF THE BONES, JOINTS, ETC. 


Murphy: Old Ununited Fracture of Anatomic 
Neck of the Femur; with Suggestions for the 
Immediate Treatment of this Fracture. 
South. M.J., 1913, vi, 387. By Surg., Gynec. & Obst. 

The author first discusses the causes of non-union 
of fragments in fracture of the neck of the femur, 
under all forms of treatment, and concludes by say- 
ing that there are certain fractures of the neck which 
must result in non-union, no matter what form of 
treatment is employed, short of operative procedure, 
the reason for this being the interposition of tissue 
between the ends of the fragments. It is in these 
cases that an open operation is positively indicated. 
The operator follows no single plan in exposing the 
seat of fracture, but in certain cases uses a longi- 
tudinal incision, and in others a U-shaped incision. 
When the trochanter must be removed the U-shaped 
incision is employed and a Gigli saw is then passed 
beneath the muscles attached to the trochanter, and 
the trochanter divided. By adducting the leg and 
turning the foot outward the fractured end of the 
neck of the femur and the shaft are easily exposed. 
If the trochanter is not to be removed the incision 
should be a straight one. In this case the fascia 
lata is divided, and the fibers of the gluteus medius 
muscle are separated, giving one immediate access 
to the fracture of the neck of the femur. 

When the interposing tissue is removed, the ends 
of the fragments are freshened and approximated. 
Two or more 8, 10, or 12-penny wire nails are driven 
through the neck into the head from the shaft side 
of the bone. The trochanter, if it has been removed, 
is then nailed into position with one wire nail. The 
soft parts are sutured, the wound closed without 
drainage. No cast is applied. Both legs are then 
placed in a travois splint so as to insure abduction 
of the affected leg. The author emphasizes the 
importance of this splint in order to maintain abduc- 
tion. A number of illustrations and X-ray pictures 
follow, explaining the author’s methods. 

The plaster of Paris cast, including both hips with 
abduction of both legs, meets the conditions in im- 
pacted fractures, but it is very inconvenient to the 
patient. The so-called “railway splint” is likewise 
deficient. However, no splint, even with extension, 
abduction or lateral traction, can secure union of the 
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fragments when the capsule or other soft tissue lies 
between. The amount of traction should vary with 
the musculature of the individual, usually between 
15 and 35pounds. The author advises the use of the 
old fashioned diachylon mole-skin plaster, as rubber 
adhesive plaster frequently produces an eczema. 

The author cautions against applying the Buck’s 
extension so that pressure upon the external popliteal 
nerve may not occur where it passes around the neck 
of the fibula, lest footdrop result. In applying the 
cast a window should be cut at this point. 

In from eight to sixteen weeks, in adults, bony 
union wili take place between the fragments of the 
neck of the femur. In children from five to eight 
weeks are sufficient to produce firm bony union. 

In all of this bone work strictest asepsis must 
necessarily be maintained. FREDERICK G. Dyas. 


May: The End Results Following the Radical 
Operation for Knee-Joint Tuberculosis in the 
Adult (Uber das Endresultat radikal operierter 
Kniegelenktuberkulosen bei Erwachsenen). Deutsche 
Zischr. f. Chir. 1913, Cxxii, 171. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Since Brandes reported the results of operated 
cases of knee-joint tuberculosis up to the fifteenth 
year, the author now renders the results in those 
over fifteen. Among seventy-seven cases, amputa- 
tion was performed seventeen times (eight times 
primarily and nine times secondarily). In the three 
arthrectomies one excellent result was obtained in an 
eighteen-year-old girl after excision of the fistula, 
excochleation of the synovial membrane, drainage 
and hyperemia. It is now ten years since the onset 
of the disease; her gait is perfect, her movement 
complete and she is able to dance. Of the forty- 
eight resections which did not need a secondary 
amputation, the author was able to examine thirty 
personally. The operation of choice was the curved 
method of resection according to Helferich. By 
means of eight instructive tables the author gives 
the clinical course, findings, duration and result and 
treatment. 

Final results: A total of seventy-seven operations 
were performed on _ sixty-seven adult patients; 
twenty-three of these died, seventeen of tuberculosis. 
Of fifty-seven cases of resection fifty-five were fol- 
lowed up. Of these, thirty-three are living and cured, 
with firm ankylosis; only two are unable to perform 
their labor; nine died, but the condition at the time 
of death was cured; nine had to be amputated 
secondarily and four died with the condition not 
cured. EUGEN SCHULTZE. 


Gobell: The Treatment of Ischemic Muscular 
Contraction by Free Muscle Transplantation 
(Zur Beseitigung der ischiimischen Muskelcontractur 
durch freie Muskeltransplantation). Deutsche Ztschr. 
f. Chir., 1913, cxxii, 318. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Following a redressment on account of a flexion 
contracture of the right elbow after an extensive 
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fracture, an ischemic contracture involving the 
second, third, fourth and fifth fingers set in. In 
mid-position of the hand almost complete flexion of 
the fingers was present, which increased with dorsal 
flexion. Gdébell attempted to perform a free trans- 
plantation of the muscles which still contained their 
nerve supply. At the operation the forearm fascia 
was cicatricially contracted and fibrous, the musculus 
palmaris contracted; the flexor sublimis showed 
marked, and the profundus, very marked, fibrous 
degeneration, so that the knife grated when the mus- 
cle was cut. After the flexors were severed 2 cm. 
above the tendinous part, the fingers relaxed and 
could be straightened. In the defects 5-6 cm. long 
the following muscle pieces were implanted: the up- 
per end of the sartorius into the flexor profundus, 
that part of the external oblique belonging to the 
tenth intercostal nerve into the sublimus. The 
transplanted nerves supplying the muscles were im- 
planted into the median nerve after stimulation to 
determine the presence of motor fibers. The fascial 
defect was supplied from the fascia lata. Under 
after-treatment according to Jores with faradization 
twice daily, improvement during the four months 
had progressed so far that the extended fingers could 
be flexed to touch the palm of the hand, and finally 
the entire function of the fingers returned. 

The result could not be attributed to the lengthen- 
ing of the muscles, as their injury was too severe, and 
as improvement occurred only after several months. 
On the other hand, the transplant could not have 
retained its function, as the electrical stimulation 
never caused an isolated contraction of the trans- 
plant. According to the experiments conducted by 
the author, it is highly probable that the transplant 
became necrotic to a large extent, and the continued 
elastic traction due to the contraction processes 
caused a marked stimulation and regeneration of the 
remaining muscle tissue and also probably of the 
transplanted tissue. The method of free muscle 
transplantation in such cases is superior to the resec- 
tion method of Henle-von Mikulicz and to the re- 
cently published corpus resection method of Klapp. 

SIEVERS. 


Miller: The Operative Treatment of Lame Feet 
(Beitrag zur Operation geliihmter Fiisse). Zentralbl. 

f. Chir., 1913, xl, 812. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


I. Operation for pes calcaneus paralyticus. In 
isolated paralysis of the gastrocnemius and soleus 


muscles, Miiller uses the flexor longus hallucis 
on the inner side, as it is farthest posterior, is 
powerful and can be utilized without causing 
much disturbance in the great toe. On _ the 
outer side he uses the peroneus brevis and not 
the longus, as the latter is the antagonist of the 
tibialis posticus. After isolating both tendons 
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he carries them through two holes made in the 
calcaneus to the median and lateral side and draws 
them taut so that the foot rests in plantar flexion. 
He then sutures the central end of the flexor hallucis 
to the tendon of the peroneus brevis, and the central 
end of the peroneus brevis to the tendon of the flexor 
longus hallucis, so that he obtains a muscle with two 
heads. The tendo achilles is then shortened by 
folding it upon itself. The foot is fixed in plantar 
flexion for four or five weeks. 

II. Arthrodesis of the talotarsal joint in paralytic 
feet. The disturbing shakiness in the talotarsal 
joint occurs either as varus or valgus position of the 
foot and not in the talocrural joint, which forms a 
broad roll. Miiller stiffens the Chopart and talo- 
calcaneal joint by adding a resection of the carti- 
lages. He thus obtains a foot which in its posterior 
part is quite firm, as the talus, calcaneum, navicular 
and cuboid bones then forma firm bony mass, pro- 
nation and supination being excluded. The foot can 
develop normally. ScHMITZz. 


Vedova: Supracondyloid Osteoplastic Amputa- 
tion of the Femur for Movable Artificial Legs 
(Amputation fémorale supracondylienne ostéoplas- 
tique 4 capuchon cinématique). Révisla osp., 1913, 
ili, 337. By Journal de Chirurgie. 

In the case of the lower limb resistance to pressure 
is the chief quality to be sought for. The osteoplas- 
tic occlusion of the medullary canal and the active 
mobility of the soft parts between the bone and 
artificial limb are of great importance. Different 
methods of obtaining this resistance were studied, 
especially that of Gritti. 

In the Gritti operation the cut surface of the bone 
is protected by turning back the patella and holding 
it in place by suturing its ligaments to the flexor 
tendons (Rioblanc’s method). The author believes 
that the stump would be much more serviceable if a 
movable osteocutaneous flap were placed below the 
bone stump, being made movable by the flexors and 
extensors of the leg. 

Instead of removing the patellar cartilage, as 
Gritti does, Vedova leaves the patella intact. He 
makes a new cartilage-covered end for the femur by 
transplanting cartilage-covered bone from the con- 
dyles and trochlea over the bony stump. ‘To do this 
transplantation successfully, the two pieces must be 
cut exactly perpendicularly and the femur cut ob- 
liquely from before backward. The patella is then 
reflected to cover the stump as in the Gritti opera- 
tion. 

The author has tried this technique in only one 
case and has been able to follow it for only a short 
time. He is, however, favorably impressed by the 
good location of the plastic flap, the persistent mo- 
bility of the patella and the good preservation of the 
muscles attached to it. AMEUILLE. 
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ORTHOPEDIC SURGERY 


DISEASES AND DEFORMITIES OF THE SPINE 


Henderson: The Operative Treatment of Tuber- 
culosis of the Spine. Si. Paul M. J., 1913, xv. 
297. By Surg., Gynec. & Obst. 

A brief résumé is made of the conservative treat- 
ment and the principles underlying it. The author 
refers to the importance of securing a speedy bony 
ankylosis in any tuberculous joint. This is the 
object of the treatment in tuberculosis of the spine. 
The technique of the Hibbs’ and Albee operations is 
described. Any operation which will hasten the cure 
in these cases should be looked upon with favor. 

In 1912 there were 35 cases of Pott’s disease seen 
in the Mayo Clinic. Of these, 6 were operated on. 
The Hibbs’ operation was used in three and the 
Albee operation in three. The age of the oldest 
patient operated on was 42 and that of the youngest, 
3. The carrying out of support by braces after the 
operation was just the same as if no operation had 
been performed. Three of the patients were cases 
not controlled by conservative treatment prior to 
operation. Their course since operation has been 
one of steady improvement. Recumbency on a 
Bradford frame for at least one month after operation 
was insisted on. Following this, the use of a Taylor 
brace was required. 

A detailed report of each case is given. It is 
stated that the report is essentially preliminary, 
but the results are encouraging. 


MALFORMATIONS AND DEFORMITIES 


Ludloff: The Open Reduction of Congenital Hip 
Dislocation by an Anterior Incision. Am. J. 
Orth. Surg., 1913, X, 438. By Surg., Gynec. & Obst. 


The author describes a method for the reduction 
of congenital luxations of the hip in those cases in 
which manipulative treatment has failed, or has 
been followed by a more or less complete relapse. 
The causes for these failures the author seeks in the 
pathologic anatomical relations of the congenitally 
dislocated hips, and his technique is designed to 
overcome these difficulties. His findings would 
show that, although the head may be so manipulated 
that it is placed in position upon the acetabulum, 
when the thigh is in extreme abduction and outward 
rotation, there are strong forces which act to reluxate 
the femoral head when the position of abduction and 
inward rotation is approached. ‘These forces would 
seem to lie in the tension of the very strong upper 
and lateral parts of the joint capsule, and the tension 
of the ilio-psoas, when the head is placed in its new 
position. 

These factors, combined with the flat acetabulum 
and tissues forced under the head by manipulation, 
cause the reluxation when abduction is attempted, 
and would, in certain cases at least, prevent firm 
anchorage. 


The chief steps in the operation follow: With the 
patient on his back and the pathological thigh at 
right-angled abduction, an incision is made parallel 
to the axis of the femur from Poupart’s ligament 
about 15 cm. downward on the lateral border of the 
abductor longus, leaving the pectineus and great 
vessels on the medial side. The exposed capsule is 
incised, and the tendon of the ilio-psoas is separated 
from the lesser trochanter and retained for later 
lengthening. The incision in the capsule exposes the 
acetabulum with the pathologic limbus and infolded 
membranes lying in front of the head. Incision of 
the isthmus and the limbus will allow the head to 
correctly enter the acetabulum, but adduction will 
produce reluxation. An incision of the lateral and 
upper parts of the capsule along the inter-trochan- 
teric line permits of a position of 45° adduction and 
inward rotation without reluxation. With the head 
in this position, the capsule is sutured as far as pos- 
sible, the ilio-psoas attached, and the wound closed. 
In the author’s cases a plaster of Paris splint main- 
tained this position for eight weeks, when the patient 
was allowed to walk with a high shoe under the well 
foot. 

The theoretical question of the weakening of the 
capsule by extensive incision and incomplete closure 
is considered, but the practical results would seem 
to show that a compensatory fixation follows the 
operation. 

In the three cases cited in the paper, good results 
have followed. All were relapsed cases, but follow- 
ing the open operation the reduction has been main- 
tained in one case, two years; in another, one year; 
and in the last, nine months. Some antetorsion has 
followed in all the cases. 

The author concludes from his experience that this 
method best deals with capsule and muscle tension 
described above, and that some method of deepening 
the acetabulum and strengthening the capsule would 
still further improve the results of the reduction. 

W. W. PLUMMER. 


Campbell: The Causation and Treatment of 
Deformities Following Anterior Poliomye- 
litis. Ldinb. M. J., 1913, x, 501. 

By Surg., Gynec. & Obst. 

This paper, in two parts, takes into consideration 
the etiology of deformities in infantile paralysis as 
well as the means at our disposal for the prevention, 
amelioration and correction of deformities which 
remain as a result of this disease. The author 
divides the etiological factors into two classes: 

1. The trophic or unpreventable deformities which 
comprise those which occur as a direct result of the 
complete destruction of the ganglion cells by which 
is cut off the trophic influence to the part. 

2. The preventable deformities which appear any 
time after the paralysis. These are not due, except 
indirectly, to the paralysis but are brought about 
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by outside forces acting on the weakened parts; they 
are not caused primarily by unbalanced muscular 
action but by a loss of tone, the force of gravity or 
the pressure of the body weight being too powerful 
for the paralyzed, toneless muscles. The antago- 
nistic muscles find themselves relaxed and therefore 
contract somewhat to take up a position in which 
they will regain their tone. After constant repetition 
of the deformity the new tone becomes normal and 
the muscles are unable to relax to their former 
position. Constant contraction and disuse cause 
them to atrophy and in time fibrous changes take 
place which further exaggerate the deformity. While 
these changes are occurring in the unparalyzed 
muscles, the opposite is the case in those para- 
lyzed: the latter are gradually more and more over- 
stretched, and asa result healthy muscle fibers that 
have escaped paralysis, and the ligaments, bones and 
joints undergo secondary changes. 

The treatment is taken up under two heads: 

1. Preventive treatment, in which the most im- 
portant procedure is to identify the paralyzed 
muscles as early as possible and retain the limb in 
such a position that they will be fully relaxed; after 
this a course of massage, electricity, muscle beating 
and other means of stimulation may be instituted. 
Plaster of Paris splints are not recommended on 
account of their weight and the impossibility of 
applying massage. The part should be retained 
in a slightly over-corrected position; the splint or 
apparatus should be worn continuously until it is 
evident that no further improvement will take 
place or the muscles answer to the tests of recov- 
ery; as soon as paralyzed muscles show some 
strength, voluntary action should be encouraged. 

2. The corrective or surgical treatment deals 
with deformities which result from unsuitable treat- 
ment and those following treatment correctly car- 
ried out but unavailing because of the extent of the 
permanent damage to the nerve cells. In the former 
the paralyzed muscles may regain a considerable 
amount of power after the deformity is corrected 
and suitably treated but in the second class no such 
return of power can be expected. Measures for the 
correction of the former include the following 
procedures: Straightening of the part with the hand 
or Thomas’s wrench, division of tendons and other 
contracted structures, the removal of skin areas 
and the taking in of relaxed tissues, osteotomy and 
the removal of portions of bone. The latter require 
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Nové-Josserand, Savy and Martini: Malignant 
Cubital Neuroma (Névrome malin du cubital). Pro- 
vince méd., 1913, Xxvi, 231. By Journal de Chirurgie. 


The authors report the case of a boy 2 years old 


who had a tumor mass in his left arm the size of an 
orange, which was first noticed six months before. 
On examination hard, rounded nodules were found 
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such measures as muscle and tendon transplanta- 
tion, arthrodesis and nerve anastomosis. 

In cases of extensive paralysis which do not re- 
spond to mechanical or medical measures and are 
unsuitable for surgical treatment, some form of 
apparatus can usually be found of advantage. 

The author takes up in detail the consideration of 
each individual deformity, describing the methods 
of prominent authorities. Rosert B. Corie. 


Melchior: Madelung’s Deformity of the Wrist 
(Die Madelungsche Deformitét des Handgelenks). 
Ergebn. d. Chir. u. Orthop., 1913, vi, 649. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Madelung’s deformity is of rare occurrence; only 
about seventy-five cases have been published. 
Melchior and others (Duplay, Siegrist) consider it 
probable that rachitis plays an important réle in the 
etiology, as other rachitic phenomena usually accom- 
pany the deformity, especially the spreading and 
irregularity of the radial epiphysis. The early 
ossification of the ulnar end of the epiphyseal line 
may be the cause of the deviation of the joint. 
There is no luxation of the carpus, therefore the 
author discards all descriptions which refer to the 
“spontaneous subluxation of the hand anteriorly.”’ 
The non-presumptive name “ Madelung’s deformi- 
ty”’ is better, as the nature of the disease is not clear. 
The term itself should be applied only to the symp- 
tom complex described by Madelung himself and 
not to other wrist joint anomalies, such as hyper- 
ostotic thickening of the capitulum ulnz, which 
frequently is normal or induced by arthritic proc- 
esses, such as the habitual subluxations of the ulna. 

The subluxations of the ulne which accompany 
stiffening of the radiocarpal joint or traumatic cur- 
vatures of the radius should not be considered as 
being the deformity in question, as the nature of the 
deformity depends not upon the external configura- 
tion, but upon the position of the distal end of the 
radius, in which the displaced ulna plays only a 
secondary réle. The course of the deformity can 
hardly be influenced therapeutically. Pains occur 
only during the period of formation. After one to 
one and one half years the disease remains stationary 
and produces only cosmetic defects, which, however, 
cannot be influenced by osteotomies. In conclusion 
the author refers to the reversed form of the deformi- 
ty, the “‘typus inversus,”’ in which the radius has a 
dorsal concave curvature. SIEVERS. 


NERVOUS SYSTEM 


all along the course of the great vessels of the arm. 
There was no axillary or subclavicular lymphaden- 
opathy or functional disturbance. 

At operation the tumor was found to have 
originated in the cubital nerve and to have extended 
by small neoplastic growths along the course of the 
nerve up to the axilla. Two years later there was a 
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recurrence in the axilla which was removed, but 
returned after 4 years. The patient died following 
the removal of this. These diverse neoplasms of the 
nerves of the arm, more commonly of the cubital 
than of the cubital and median, make it possible in 
the course of each operation to state what sort of 
neuroma is present. 

This case presented the usual clinical symptoms as 
it began in the deeper tissues, gradually involved 
the more superficial and did not give rise to disturb- 
ances of function or general health. 

The first tumor was excised with some of the 
nerve, the cut ends of which were brought together 
by catgut. The nerve soon functionated as is so 
frequently the case following excision of nerve 
tumors. 

Histologically this tumor was a sarcoma of the 
cubital nerve and the question was, did it develop 
from the nerve fibers or the nerve sheath? The 
authors believe this to be a true neuroma developing 
from the sheath of Schwann and not from the 
fibrous tissue sheath. The tumor cells were inter- 
mixed with the nerve fibers and the sheath was 
intact. The tumor did not invade the neighboring 
tissues. J. Dumont. 


Hunt: Sciatica and Its Treatment. Med. Rec., 
1933, Ixxxili, 1153. By Surg., Gynec. & Obst. 


The causes of sciatica may be grouped under four 
headings: (1) Intra-pelvic disease; (2) constitu- 
tional state; (3) damage to the nerve trunk; (4) dam- 
age to the sacro-iliac joint. Occupation is a factor 
in the production of sciatica —in this respect ex- 
posure, over-exertion and pressure enter into con- 
sideration. 

The symptoms of sciatica are pain, gait, wasting 
of the muscles, tenderness of the nerve to pressure, 
sometimes loss of the knee jerk. The course of 
sciatica is long, tedious and discouraging. 

The treatment must depend upon the cause. If 
rheumatic, diabetic, or due to pressure, the remedies 
must be in proportion. If there is no discoverable 
cause, treat it as a primary neuritis. Rest, protec- 
tion to the leg, and counter-irritation are the most 
valuable remedies, while cupping and leeches help, 
but the Paquelin cautery is preéminently the best 
of all local remedies. If the case is severe inject 100 
cc. of normal saline solution into the sciatic nerve. 
The injection may be either below the knee in the 
peroneal branch or above in the main trunk. Baths 
of all kinds are of benefit. Hot air is questionable. 
Hypodermic injections of morphine and cocaine are 
dangerous. Massage may help. Stretching the 
nerve should be relegated to the list of remedies of 
last resort. As far as medication is concerned the 
list is large; castor oil, strychnia and methylene blue 
are valuable. The most important thing of all is to 
keep up the general health of the patient. To attain 
this end resort to nerve foods, tonics, and especially 
fat-producing foods. Avoid alcohol. Give atten- 
tion to the after-treatment and do not discharge the 
patient too early. 
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De Luca: Action of the X-Rays on the Peripheral 
and Central Nervous System. Arch. Rént. Ray, 
1913, XViii, 9. By Surg., Gynec. & Obst. 

To test the sensitiveness of central and peripheral 
nervous tissue to X-rays, experiments were made on 
white mice and guinea pigs. By protecting all 
except a small area over the brain, spinal cord, or 
sciatic nerve and by protecting these superficially 
with filters, massive doses were given without grave 
constitutional effects and with no local effects be- 
yond epilation. In no case did the irradiation result 
in paralysis or even minor motor disturbances. 

These researches help to prove that the nerve cell 
and fiber elements are at the lower end of the scale 
of radio-sensibility. This agrees with the previous 
findings that cells with higher and fixed functions 
such as are found in the retina, nerves, muscles, etc., 
are relatively immune to the action of X-rays. 
Such tissues are incapable of regeneration and are to 
be contrasted with tissues containing ‘‘young”’ 
cells such as are seen in the liver, bones, and genital 
glands, particularly in their growing or multiplying 
stages. 

It has been argued from these facts that it is the 
nuclein content which determines the radio-sensi- 
bility of all cells and by this measure nervous tissue 
would be classified low in the list on account of its 
small proportion of chromatin elements. 

Ho.us E. Porrer. 


Oehlecker: The Symptomatology and Surgery of 
the Disturbances of the Phrenic Nerve (Zur 
Klinik und Chirurgie des Nervus Phrenicus). Zen- 
tralbl. f. Chir., 1913, xl, 852. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
On the basis of a number of observations the au- 
thor comes to the conclusion that in inflammatory 
conditions and in mechanical irritation of the end- 
ings of the phrenic nerve in the diaphragm a pain in 
the shoulder of the same side is felt. Mayo-Robson 
was the first to point out that pain in the back of the 
neck is a symptom in super-renal neoplasms trans- 
mitted by the phrenic nerve. Ochlecker observed 
such pains in a case of hemorrhage in the right 
subphrenic space in a case of perforated gastric ulcer 
with an exudate in the left subphrenic space, etc. 
The irritation upon the periphery of the phrenic 
nerve is transmitted by the central ganglion to 
neighboring sensory nerve roots, especially to the 
shoulder, as the principal part of the phrenic nerve 
rises from the fourth cervical root. Oehlecker 
attaches significance to the motor part of the 
phrenic nerve. Following the suggestion of Stuertz, 
he divided the phrenic nerve in diseases of the lower 
part of the lung, in which, on account of pleural ad- 
hesions, a collapse of the lung cannot be obtained. 

He performed the phrenicostomy in three cases and 

gives details of the technique. He does not believe 

that the side reactions incident to the Kulenkampf 

plexus anesthesia, as described by Sievers and others, 

are due to irritation or paresis of the phrenic nerve. 
HIRSCHEL. 
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DISEASES AND SURGERY OF THE SKIN 


Davis: Excessive Thickening of Thiersch Grafts 
Caused by a Component of Scarlet Red 
(Amidoazotoluol). Bull. Johns Hopkins Hosp., 
1913, Xxiv, 178. By Surg., Gynec. & Obst. 


In the first place, Davis states that he is fully con- 
vinced of the power of epithelial stimulation of 
certain of the organic coloring matters, namely, 
scarlet red, soudan III, azodolen, pellidol, etc., 
when applied locally to granulating wounds. Dur- 
ing the past four years a number of enthusiastic 
articles have been published by well-known investi- 
gators on the satisfactory use of these substances. 
These papers almost uniformly report splendid 
clinical results in hastening the healing of sluggish 
granulating wounds of varying etiology, and in 
every situation. 

The use of these coloring matters has also been 
objected to by some on the ground that there might 
be the possibility of producing epithelial over- 
growths having malignant characteristics. Davis 
states that the consensus of opinion, deduced from 
experimental and clinical work, is that such danger 
is not great. However, he sounds a note of warning 
against the indiscriminate use of these substances 
by inexperienced persons, and he reports a case in 
which there was an overgrowth of epithelium follow- 
ing the use of amidoazotoluol in ulcers due to a burn 
in which Thiersch grafting had been employed. 
The patient has been under observation for over two 
years and a half since his discharge from the hospital, 
and there is no sign of malignant degeneration any- 
where. The skin, however, shows a distinct over- 


growth of epithelium of a pebbly formation. 
GeorGE E. BEILBy. 







CLINICAL ENTITIES — TUMORS, ULCERS, AB- 
SCESSES, ETC. 


Sykoff and Nenjukoff: Malignant Tumors from 
the Biological Standpoint (Die bésartigen Neu- 
bildungen vom biologischen Standpunkt aus). No- 
woje w Med., 1913, Vii, 65. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
Three general biological laws may be set down: 
1. Carcinomata occur during old age and sarcomata 
during youth. 2. In some species the tendency for 
epithelial formation is greater, while in others con- 
nective tissue tumors prevail. 3. There are certain 
animals in which malignant tumors do not occur at 
all, as sheep, mules and geese. In explanation of 
the first two laws several biological facts are cited. 

The temperature of the animals plays a réle; in mam- 

mals with low body temperature epithelial tumors 

develop more easily. In birds, however, which have 

a body temperature of 41-4475 degrees connective 

tissue tumors are more prone to develop. On the 
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Sutton: The Occurrence of Cancerous Changes 
in Benign New Growths of the Skin. Am. J. 
M. Sc., 1913, cxlv, 819. By Surg., Gynec. & Obst. 

The author supports the view of McDonough, 
who has made a study of the skin from the eyelids 
and the naso-facial grooves, and who thinks that all 
new growths of these regions are atavistic. The au- 
thor reports two cases in support of his views. 

The first case is that of a woman who for about 
thirty-five years had had warty growths varying in 
size from a millet-seed to an English walnut, which 
gradually increased in number, until in 1906 she had 
more than seventy, distributed asymetrically over 
her face and chest. One was sectioned and found 
to be a typical acanthoma adenoides cysticum of 
Brooke. One year ago a small cystic tumor appeared 
at the inner canthus of the eye, which in the course of 
a few weeks broke down and extended peripherally. 
Despite treatment clinically it could not be distin- 
guished from epithelioma. The second case is the 
daughter of the woman whose case is reported above. 
In 1905 she noticed some small flat-topped moles 
upon her forehead, which were pink in color, pain- 
less, irregularly distributed and slowly increasing 
in number. They remained stationary after attain- 
ing the size of a grain of wheat, except one located 
upon the right cheek which broke down in January, 
1911, and was excised. It was found to be typical 
of rodent ulcer. Practically all of the other tumors 
have been removed by Pusey’s carbon-dioxide snow. 

Tumors so closely allied in histological structure 
and origin occurring in mother and daughter, point 
at least to a clinical relationship between acanthoma 
adenoides cysticum and rodent ulcer. H. A. Ports. 


other hand, embryonal rests, variations in metab- 
olism, and the lowering of oxidation processes also 
play an important réle. 

The present investigations have been conducted 
in regard to the oxidation ferments of tissues in 
general, and in malignant growths in particular. 
The ferments are classified into katalases, peroxi- 
dases and oxidases. The author tnen gives in 
detail his method and the results of his investiga- 
tions. 

He carried out a total of 100 experiments and came 
to the following conclusions: 1. Peroxidase is 
decreased in cancer cells and increased in sarcoma 
cells. 2. Katalase is decreased in cancer cells 
but not in sarcoma cells. 3. The degree of decrease 
and increase is apparently in relation to the maturity 
and malignancy of the new growth. 4. The nuclear 
substance of the cancer cell is changed. 5. Electro- 
chemical investigations make it probable that we 
are dealing with alkali products in the cancer cell 
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and with acid products in the sarcoma cell. 6. The 
usual relation between nucleus and protoplasm is 
disturbed in the cell of malignant new growths. 7. 
The cells of carcinoma and sarcoma are differentiated 
by their chemical and biological characteristics not 
only from the cells of normal tissues but also from 
each other. SCHAACK. 


Nowell: An Etiological Factor in Carcinoma and 
Its Possible Influence on Treatment. Boston M. 
& S. J., 1913, clxviii, 838. By Surg., Gynec. & Obst. 

For more than a year the author has been investi- 
gating the etiology of carcinoma. While the results 
are not final, he reports the facts as they are at 
present. The experiments have been carried out 
with great care and each has been accurately con- 
trolled. 

The author states that it is a well-known fact that 
carcinoma develops in the waning years of activity, 
at a time when there is a marked metabolic change 
going on synchronously with other retrogressions. 
With a diminution of the metabolic there is a similar 
decrease in the excretory functions. As long as the 
change in one parallels the other the equilibrium of 
earlier years is maintained, but if through some 
cause the excretory function suffers a more rapid 
impairment, an accumulation of waste products in 
the system must inevitably result. Such an accumu- 
lation operates unfavorably on the general organism 
and possibly might produce in a given group of cells 
a morbid activity, thus forming other and deleteri- 
ous wastes. Further, should some extraneous cause 
operate to produce waste matter in excess of the 
impaired eliminative machinery, the result would be 
the same. 

In this connection the author brings out the fact 
it is conceded by many that malignant growths are 
primarily of traumatic origin. Traumatism here 
is used in the broadest sense, to mean the filling up of 
a gland causing mechanical pressure, the formation 
of scar tissue; in short, anything that tends to 
produce irritation. Wherever there is an injury, 
nature rushes to the front; greater cellular produc- 
tion takes place, the extent depending on the health 
of the individual. If, however, the control of this 
production is abnormal, the increase may be so great 
as to cause pressure which, in turn, breaks down the 
surrounding tissue by affecting the blood and nerve 
supply. Under certain conditions these degenerative 
changes may result in a further production of dele- 
terious chemicals. As it has been established that 
certain waste products have a decided action on the 
inhibitory centers, it is reasoned that in the above 
condition cellular production might be subject to a 
constantly decreasing control resulting in a constant- 
ly increasing velocity of growth. Thus directly 
through the impaired elimination of normal waste, 
or indirectly by the formulation through exogenous 
causes of abnormal waste, groups of cells might be 
excited to a pernicious activity. This, in turn, might 
be productive of other deleterious wastes through 
which the control of the nerve centers regulating 
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cell growths might be injuriously affected and the 
exercise of their function inhibited. Finally, such 
inhibitory effects would possibly show progressive 
characteristics, as the influence would propagate its 
own cause. 

The author states that if this theory of the origin 
of carcinoma is correct, then the tumor, or the 
tissues undergoing these pernicious changes, should 
contain the toxic substances responsible for their 
continued growth and propagation. A failure to 
isolate such substances would not wholly prove 
their absence, as they might readily be compounds 
of such intense toxicity that the observed effects 
could be produced by quantities far less than could 
be detected by any chemical means. If, however, 
appreciable amounts of the toxine or toxines are 
present, they should be susceptible of isolation. It 
is along this line that the author has conducted his 
experiments. 

Briefly, he uses the following procedure in isolating 
the toxic substance from the tumor tissue, after it 
has been proven malignant by clinical and histo- 
logical findings. The freshly extirpated growth was 
carefully freed from fat and extraneous tissue, cut 
into small pieces and digested in water at 100° for 
many hours. The solution was filtered and the 
filtrate acidified and boiled. The soluble proteins 
were thus removed. The protein-free filtrate was 
exactly neutralized and evaporated toa syrup. This 
was carefully extracted with pure alcohol and the 
extract, after the removal of the alcohol by distilla- 
tion, was repeatedly treated with ether. The residue 
was then dissolved in water, strongly acidified and 
again thoroughly extracted with ether. The extracts 
were then collected and the solvent removed by 
distillation. The residue was dissolved in water, 
rendered alkaline, boiled for half an hour and again 


filtered. On spontaneous evaporation, long white 
needle-shaped crystals separated. These were 
purified by repeatedly washing in water. The 


crystals in the purified form were the basis on which 
Nowell’s conclusions were drawn. The exact nature of 
the crystals has not been determined. As they have 
been freed from all organic life any results which may 
be obtained by their use must be referable to the 
inherent chemical nature and not to the presence of 
organized life in any of its manifold forms. All the 
solutions used were carefully sterilized. 

The author conducted many experiments with the 
rabbit and guinea pig. The results are fully de- 
scribed. He comes to the following conclusions: 

1. A procedure has been developed whereby a 
substance or substances may be isolated from car- 
cinomata, the method precluding the presence of 
organic life in the end product. 

2. This end product has been shown to be of a 
highly toxic character. 

3. The peritoneal exudate produced by a fatal 
intoxication is far more toxic than the original sub- 
stance. 

4. The tumor substance has been shown to 
possess not only a general but also a specific tox- 
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icity, since on injection into rabbits in doses of less 
than lethal amount it will produce well-defined, 
well-characterized carcinomata, the site of the 
primary lesion being different from and independent 
of that of the injection. 

5. The appearance of the primary lesion is fol- 
lowed by the development of numerous metastatic 
foci in different parts of the body, while the charac- 
teristic cachexia manifests itself. 

6. The poisonous tumor preparation has been 
shown to be characteristic of carcinomata. 

7. By the repeated injection of very small doses 
a large number of rabbits have been immun- 
ized. 

8. The serum from the animals thus immunized 
possesses the power of antagonizing the toxic action 
of the tumor substance. This has been demonstrat- 
ed by injections of the serum either previous to or 
simultaneous with that of the tumor poison. In 
both events no effect is observed from quantities 
of the poison, which, if injected alone, would produce 
a rapidly fatal intoxication. 

9. With the simultaneous injection of poison and 
antibody it has been shown that one part of the 
latter will effectually antagonize 99 parts of the 
former. Epwarp L. CorNELL. 


Syssojeff: Myeloma (Zur Lehre von Myelom). Chir. 
Arch. Weljaminowa, 1913, xxix, 348. 


By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The article represents a microscopical study of 
myeloma. On the grounds of these careful investi- 
gations the author denies the occurrence of true 
metastases in cases of myeloma of the bone marrow. 
Myeloma is to be considered as a disease affecting 
the whole hematopoietic apparatus —a_ hyper- 
plasia of the bone marrow cells. The so-called 
metastases described by former authors ought to be 
looked upon as a pseudometastases. ‘The latter are 
hyperplastic conditions of the lymphoid tissues, but 
these are to be found also in the internal organs under 
normal conditions. HEssE. 


BLOOD 


Whipple and Hooper: Hzmatogenous and Ob- 
structive Icterus; Experimental Studies by 
Means of the Eck Fistula. J. Exp. Med., 1913, 
XVii, 593. By Surg., Gynec. & Obst. 

In studying the various types of icterus the 
authors made use of the Eck fistula. To simulate 
hematogenous jaundice, laked red cells were injected 
intravenously into control and Eck fistula dogs, and 
the urine examined at frequent intervals for the 
time of appearance, relative amounts and duration 
of excretion of the hemoglobin and bile pigments. 

The reaction is in no way influenced by the Eck 

fistula although the blood supply to the liver is re- 

duced to about 25 percent of the normal. Practical- 
ly the same results were obtained in normal and 

Eck fistula dogs when a hematogenous jaundice 

was produced by chloroform anesthesia. 








INTERNATIONAL ABSTRACT OF SURGERY 


Simple obstruction to the common duct, combined 
with an Eck fistula gives rise to a definite low grade 
icterus with bile pigment constantly present in the 
urine. This observation does not harmonize with 
the view that bile pigments are formed solely from 
hemoglobin, as there is no evidence of more hemoly- 
sis in a normal than in an Eck fistula dog. This 
suggests to the authors that the bile pigment may 
be formed in part, at least, from other substances 
than hemoglobin, and, further, that bile pigment 
formation may depend in part upon the functional 
activity of the liver cell rather than upon the 
amount of hemoglobin supplied to it. 

J. F. CHURCHILL. 


Whipple and Hooper: A Rapid Change of Hzmo- 
globin to Bile Pigment in the Circulation 
Outside the Liver. J. Exp. Med., 1913, xvii, 612. 

By Surg., Gynec. & Obst. 


The object of this communication is to submit 
evidence to show that hemoglobin can be trans- 
formed into bile pigment when the liver has been 
excluded from participation in the reaction. To 
show this, the liver was excluded by means of an 
Eck fistula and ligation of both branches of the he- 
patic artery. The animal was then injected with 
laked corpuscles drawn from its own circulation. 
These animals died in four to six hours of hepatic 
insufficiency. 

In another series of experiments, the liver, spleen, 
and intestines were excluded; and in a third series, 
the circulation was restricted to the head and 
thorax. The authors summarize the results as 
follows: 

The intravenous injection of red cells obtained 
from the same animal and laked by distilled water 
is similar to certain types of hemolysis which result 
in hematogenous jaundice. This procedure cannot 
be criticized on the grounds of introducing toxic 
substances. The hemoglobin circulating in the 
blood stream is rapidly changed, in part at least, to 
bile pigment. The change goes on with practically 
the same rapidity in the normal circulation, in an 
Eck fistula animal, and in a dog with Eck fistula and 
hepatic artery ligation. Moreover, the bile pig- 
ment formation goes on in a dog whose liver, spleen, 
and intestines have been shut out of the circulation, 
and in those with a head and thorax circulation. 
In the last experiments there had been no operative 
manipulation of the liver and the bile pigment could 
not have escaped from the liver and have been ab- 
sorbed by the circulation above the diaphragm; for 
example, by the thoracic duct. It is possible that 
the endothelium of the blood vessels is the agent 
which brings about the rapid change of hemoglobin 
to bile pigment. This mechanism probably comes 


into play when there has been a destruction of many 
red cells with much hemoglobin free in the plasma. 
The conclusion is reached that in dogs, at least, 
hemoglobin can be rapidly changed into bile pig- 
ment in the circulating blood without the participa- 
tion of the liver. 


J. F. Cuurcui.1. 
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Weber: Intravenous Injection of Small Quanti- 
ties of Human Blood for the Treatment of 
Severe Anzmia (Uber intravenése Injektionen 
kleiner Mengen von Menschenblut bei der Behand- 
lung schwerer Animien). Miinchen. med. Wchnschr., 
1913, Ix, 1307. By Zentralbl. f. d. allgem. Chir. 


During the last four years forty-six intravenous 
injections were given to eighteen patients at the 
medical clinic at Giessen. In order to avoid un- 
toward symptoms, the blood was kept for twenty- 
four hours in the ice-box. The dosage was 5 ccm. 
and was given repeatedly. Larger quantities cause 
stronger reactions, such as anincrease of temperature, 
chills, quickening of pulse and breathing. Fifteen 
cases were treated with combined injections of serum 
and arsenic. Theresults were good. Three cases 
which were treated only with the injection of serum 
are reported in detail. 

An extraordinary improvement of the general 
condition and the blood occurred in two cases of 
pernic’o:, anemia, while in a third case of severe 
anzmi: only the general condition improved and the 
blood cid not show any marked improvement. 

WorTMANN. 


Von Saar: Employment of the Momburg Tube 
in Cases of Hemorrhage (Uber Blutleere der 
unteren Kérperhilfte). Ergebn. d. Chir. u. Orthop., 
1913, Vi, I. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author analyzed 400 cases in which the 

Momburg tube was employed and comes to the 
following conclusions: (1) The small intestine adapts 
itself very easily; the colon, however, is always com- 
pressed in its ascending and descending parts, 
hemorrhages and contraction scars having been 
observed frequently at autopsy. In non-fatal cases 
mucous diarrhoea and hemorrhage have been ob- 
served commonly due to mechanical injury to the 
walls of the bowel. (2) In the urinary system 
compression of the ureter is most important; the 
kidneys usually lying above the point of application 
of the tube. Transient retention of the urine occurs, 
but a permanent injury of the kidney does not 
result, although one fatal case due to anuria occurred 
following the application of the tube for 34 of an 
hour. (3) The advantage of the tube lies in the 
compression of the aorta and vena cava anterior 
to the third lumbar vertebra. (4) Injury to the 
suprarenals was observed once in the human, but 
more frequently in animal, experiments. The fatal 
case due to anuria showed fresh areas of fat necrosis 
in the pancreas. Indirect injury to other organs 
may occur such as sudden death due to cardiac 
dilatation incident to sudden changes of blood 
pressure. In cases of broken compensation the 
danger is still greater. On account of the severe 
pain, anesthesia is necessary. The indications for 
and against the procedure are given. The Momburg 
tube should not be employed in every case of ham- 
orrhage but only in selected cases and for vital 
indications. Hotz. 
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Fonio: Arrest of Hemorrhage and Treatment of 
Wounds with Coagulin Kocher-Fonio (Uber 
die neue Blutstillungsmethode und Wundbehand- 
lung durch das Koagulin Kocher-Fonio). Cor.-Bl. f. 
schweiz. Arzle, 1913, xliii, 385. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Many theories explaining the origin of blood 
coagulation are fully discussed. They all coincide 
in the following: Two or three elements combine 
with each other to form the active agent causing 
coagulation. As soon as this occurs coagulation 
begins in the presence of sodium salts. To prepare a 
reliable styptic Fonio attempted to isolate one of 
these active substances from blood-plates. By 
fractional centrifugation he extracted a_ liquid 
from blood discs which were sterilized by boiling. 
This substance which accelerates and increases 
coagulability is termed coagulin Kocher-Fonio. 
The bleeding surface is sponged and the coagulin 
applied to it with a record syringe. On the basis of 77 
operation reports, coagulin is credited with causing 
immediate hemostasis, which is of special advantage 
in bloody operations, but also of possessing a sec- 
ondary action which prevents secondary hemor- 
rhages. 

In conclusion Fonio discusses the far-reaching 
possibilities of the remedy. He believes that in con- 
nection with the usual methods of treatment it may 
be of decided advantage in post-partum hemor- 
rhages due to uterine atony, in placenta previa and 
in abortions by producing a rapid and lasting coagu- 
lation. Coagulin, which is manufactured by the 
Gesellschaft fiir chemische Industrie in Basel, has 
not yet been introduced in commerce, as it is being 
still further subjected to tests in the surgical clinic 
at Bern. BECKER. 


Schreiber: The Checking of Internal Hzemor- 
rhage by Means of Intravenous Injections of 
Grape Sugar (Uber Stillung innerer Blutungen durch 
intravenése Traubenzuckerinjektionen). Therap. d. 
Gegenw., 1913, liv, 195. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Schreiber by means of intravenous infusions of 
about 200 cmm. of a 5-20 per cent solution of grape 
sugar was able to check gastric hemorrhages as 
well as hemorrhage in typhoid cases. He describes 
the method as being similar in effect to the action of 

Velde’s intravenous injection of hypertonic salt solu- 

tion and sees in the grape sugar injection a definite 

advantage on account of its nutritive value. 
VON DEN VELDEN. 


Froelich: Hzmorrhage from the Axillary Artery 
Three Months after Trauma; Ligation of the 
Artery; False Volkmann’s Ischemic Paralysis 
(Hémorragie foudroyante de l’axillaire trois mois 
aprés sa blessure; ligature de l’artére; fausse paralysie 
ischémique de Volkmann). Rev. méd. de l’Est., 1913, 
xlv, 294. By Journal de Chirurgie. 


The author reports the case of a boy 11 years old 
who was injured in the axilla by a fragment of wood 
in August, 1912. There was a severe hemorrhage 
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which ceased spontaneously. Several days later a 
physician was consulted regarding an abscess which 
had developed in the axilla and opened spontaneous- 
ly discharging a piece of wood. A fistula persisted 
and from time to time there were slight hemorrhages 
preceded by severe attacks of pain. After entering 
the hospital the fistula was irrigated regularly and 
an X-ray picture was made which showed no changes 
about the shoulder. 

November 12th, there was a more severe hemor- 
rhage than usual preceded by very severe pain, and 
on the 14th another copious hemorrhage. The child 
was chloroformed, the axilla opened and a suppurat- 
ing pocket found in which there was a piece of wood 
3 by 1 cm. Blood was coming in spurts from the 
axillary artery but the hemorrhage was stopped by 
pressure on the subclavian. On the 15th, the pres- 
sure was removed and the hemorrhage did not 
recur until the roth, when it was very severe. The 
axillary artery was ligated below the small pectoral 
muscle under the clavicle. 

Serum was injected as the child was exsanguin- 
ated, the pulse gone and the arm cold. This coldness 
persisted for three days after which its temperature 
became normal. The arm was painful for ten days 
and paralysis of the flexor and tensor muscles 
followed. The flexors rapidly regained their func- 
tion but the paralysis of the extensors remained. 

This made it appear to be a Volkmann’s ischemic 
paralysis following ligation of the axillary artery. Asa 
matter of fact there was only aradial paralysis and the 
contracture was due to lack of action in the antago- 
nistic muscles. The fact that the thumb and fingers 
could be put passively in hyperextension proves it, 
as this is impossible in ischemic paralysis. From the 
electrical examination it seems that the radial paraly- 
sis will be cured. J. Dumont. 


Baum: Traumatic Venous Thrombosis in the 
Upper Extremity (Die traumatische Venenthrom- 
bose an der oberen Extremitit). Deutsche med. Wchn- 
schr., 1913, XXXixX, 997. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Traumatic venous thrombosis occurs more com- 
monly in the arm, much rarer in the lower extremity. 
The general practitioner sees these cases oftener than 
the surgeon. The clinical picture is not generally 
known, and is frequently taken for muscle injury, 
muscle inflammation or neuritis. The condition 
occurs commonly after an indirect injury to the 
arm, even though a mechanical, chemical or in- 
fectious injury to the wall of the vein did not take 
place. The onset is more or less sudden with closure 
of one of the large veins. The trauma may be very 
slight, frequently not greater than ordinary muscular 
action. 

There have been only seven cases of traumatic 
venous thrombosis of the upper arm published. 
After severe muscular action the signs of venous 
stasis appear. A compensatory circulation in time 
develops, due either to absorption of part of the 
thrombus or to the establishment of a collateral 


INTERNATIONAL ABSTRACT OF SURGERY 








circulation. The return of function of the arm 
depends more or less on the re-establishment of the 
circulation. Etiologically the condition is due to 
accumulation of blood platelets and thrombus for- 
mation as a result of injury to the vein and inter- 
ference with the blood-stream. Even in the axillary 
vein it seems possible that thrombosis formations 
can occur as a result of severe muscular strain. 

In regard to life the prognosis is favorable, espe- 
cially if the thrombus is not disturbed. Embolism 
has never been observed. The prognosis in so far as 
restitutio ad integrum is concerned is decidedly bad, 
as the collateral circulation is usually insufficient. 
Venous stasis occurs, which is easily aggravated, and 
which interferes with the working capacity of the 
arm to a greater or less degree. De AuHNA. 


Major: The Wassermann Reaction in the Johns 
Hopkins Hospital. Bull. Johns Hopkins Hosp., 
1913, XXiV, 175. By Surg., Gynec. & Obst. 

The Wassermann reaction, as Major states, has 
been extensively employed in the Johns Hopkins 
Hospital in the past four years, and their experience 
with it confirms the result of a host of workers as to 
its reliability and specificity as a diagnostic proce- 
dure. The first report upon its use in that clinic was 
made in 1910 and the present report includes the 
cases from September, 1911, to August, 1912, in 
which the reaction was employed. In all, 1200 
patients were examined, the great majority of whom 
were medical cases. This number includes a great 
variety of diseases ranging from outspoken cases of 
syphilis to neurasthenic patients, in whom the re- 
action was made for the purpose of excluding lues. 
The series includes also a great variety of functional 
and organic nervous and cardiac diseases, nephritis, 
diabetes, pneumonia, typhoid fever, gastro-intestinal 
diseases, and a fairly large number of cases of brain 
tumor. 

Of these 1200 cases, 239, or 20 per cent, gave posi- 
tive reactions, while 961, or 80 per cent, were nega- 
tive. Of the cases giving positive reactions, 55, or 24 
per cent (nearly 14) gave no history of a primary 
sort. The percentage of negroes in the above 
figures is of some interest. The Wassermann re- 
action was performed upon 185 negro patients, the 
great majority being cardiac or cardio-renal cases, 
but including also other more uncommon diseases. 
Of this number, 61, or approximately 34 per cent, 
gave positive reactions, while 124, or 66 per cent, 
were negative. When this number is compared 
with the reactions on white patients, it is seen that 
34 per cent of negroes compared with 17 per cent of 
whites, give a positive reaction. This indicates a 
frequency of positive reactions in negroes twice that 
of the whites. These figures do not perhaps give a 
sufficient indication of the greater frequency among 
negroes, since the total number of reactions per- 
formed on the sera of colored patients is considerably 
less than that on whites. 

The Wassermann reaction in forty-two cases of 
aortic insufficiency showed twenty-one, or 50 per 
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cent, positive reactions. 
tive cases, all but six gave a history of rheumatic 
fever, four of the six showed marked arteriosclerosis, 
and one patient died of an acute aortic endocarditis. 

The reaction was applied in twenty-two cases of 
aneurism, mostly of the aortic arch. Twenty-one, 


Of the twenty-one nega- 


or 95 per cent, gave positive reactions. The patient 
who gave a negative reaction was a negro who had a 
definite history of syphilis seven years before. His 
serum was tested one month later after antiluetic 
treatment with the same result. 

In 17 cases of tabes the Wassermann reaction 
showed eleven, or 64 per cent, positive. Three of 
these patients gave a negative serum reaction, while 
the cerebro-spinal fluid was positive; and three of 
the patients having positive serum reactions showed 
negative reactions in the cerebro-spinal fluid. 
Eight of the patients admitted luetic infection; 
nine gave no history. 

Thirteen cases of general paresis were tested. 
Twelve, or 92 per cent, of this number were positive. 
The cerebro-spinal fluid was positive in every case 
examined (seven), while the blood was negative in 
seven cases. Nine of the 13 gave a luetic history. 

The Wassermann reaction was done with the se- 
rum of 59 cases of various types of brain tumors, 
including gliomata, hypophyseal tumors and cysts, 
cerebellar tumors and cysts, and tumors of the 
spinal cord; all were negative results. In seven of 
these the test was negative also with the cerebro- 
spinal fluid. 

The author summarizes his study as follows: 
““The past year’s experience with the Wassermann 
reaction in this clinic confirms our faith in the relia- 
bility and specificity of this reaction. The only 
other diseases in which positive reactions have been 
reported (trypanosomiasis, yaws, scarlet fever, 
leprosy, and possibly malaria) are either so easily 
diagnosed or so uncommon here as to cause no con- 
fusion. Wassermann states that he and his assist- 
ants have performed over 10,000 examinations and 
never yet made a false diagnosis. While the num- 
ber of patients in our series is much smaller, we feel 
that we have not made a false diagnosis the past 
year when the diagnosis of syphilis was placed after 
the names of 239 patients who showed a positive 
Wassermann reaction.” GeorcE E. BEILsy. 


BLOOD AND LYMPH VESSELS 


O’Day: Arteriorrhaphy. Northwest Med., 1913, v, 154. 
By Surg., Gynec. & Obst. 

There are two important principles to be observed 
in order to suture blood vessels successfully: first, 
perfect apposition of serosa to serosa, and second, 
that no trauma be inflicted upon that part of the 
vessel surface which is to come into contact with 
the blood stream. The methods of Payr, Carrel and 
Murphy do not neglect these principles, yet the 
author feels that since the occasion for vessel suture 
in the hands of the everyday surgeon comes only in 
emergency cases and since he may not be able to 
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successfully master the technique evolved by these 
men, he may follow a simpler procedure, as the 
author has done in one case, with success. In re- 
uniting severed arteries, one very great difficulty is 
to overcome the retraction of the stumps. 

The technique used with success by the author in 
his one case and subsequently bettered by animal 
experimentation is as follows: 

Free the stumps and wash away all débris with 
normal salt solution. Apply rubber-covered Crile 
clamps to either stump and if filling and pulsation 
occur just back of proximal clamp, the operation 
may be begun. Never allow the field to become dry, 
but keep well moistened with normal salt. The 
suture material may be either chromicized 20-day 
catgut or preferably Pagenstecher linen, the size 
ranging from No. oo to No. 1, depending upon the 
vessel. 

Four even lengths of suture are cut and with the 
assistant holding one, one of the others is tied to it 
in the exact middle and the other two at distances 
representing one fourth the vessel circumference. 
The assistant now passes his suture to which the 
three are tied around the proximal stump at suffi- 
cient distance from its end to insure the turning 
back of a cuff adequate to good serous apposition, 
and makes it secure, lightly constricting the vessel 
wall. 

The cuff is now turned back and fixed by fan- 
shaped sutures made with a needle on the free ends 
of each of the above placed sutures. The distal 
stump is then made to receive the cuff after the 
method of Payr, and a running stitch engaging a 
good bite is then carried around, sewing the distal 
stump well to the margin of the cuff. If the vessel 
be large, a circular tie may add an extra reinforce- 
ment; otherwise this completes the work. 

The distal clamp is removed first and then the 
proximal clamp is gradually released. The sheath 
is sutured over the reunited vessel. The ligature 
will not cut into the intima unless too great constric- 
tion has been imposed, Exudate soon covers all the 
sutures. FLoyp B. Rriry. 


Swetchnikoff: The Action of Adrenalin upon the 
Peripheral Vessels (Uber die Adrenalin-wirkung 
auf periphere Gefisse). Dissertation, St. Petersb., 
1913. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author studied the action of adrenalin upon 
peripheral vessels according to the newer method of 
measuring vasomotor influences devised by Kraw- 
koff and Pissemski, and comes to the following con- 
clusions: (1) gradual variations of blood pressure 
do not influence the action of adrenalin materially; 
with very weak adrenalin solutions and very high 
vascular pressure, dilatation is observed; with sud- 
den increase of pressure a dilation of the vessels is 
observed regularly, which occurs also following an 
infusion of Locke’s solution even upon addition of 
adrenalin, the action being all the more pronounced 
when the action of adrenalin is weakest. Rhythmic 
variations of vascular dilation are observed due to 
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variations of vascular tone. (2) The fresher a solu- 
tion of adrenalin is the more pronounced will its 
action be; even minutes are important in this re- 
spect. In continuous infusion of adrenalinsolution, a 
prolonged contraction of the vessels occurs first, which 
gradually recedes in favor of dilation; but if a fresh 
solution is again introduced, prompt contraction 
again occurs. (3) Room temperature and light 
weaken the adrenalin solution in Locke’s solution. 
Long standing solutions may act as dilators to the 
vessels. Oxygen has no influence. At body temper- 
ature the vasoconstrictor action of such a solution is 
materially decreased. A temperature of 60-80 
degrees C. for a half hour changes the action of the 
solution to a vasodilating action. (4) The slight 
decomposition which occurs in such solutions is due 
to the alkalinity of the Locke’s solution. In neutral 
physiologic salt solution adrenalin is stable for a 
considerable time. Physiologic salt solution itself 
acts as a vasoconstrictor. (5) Blood serum and blood 
plasma also produce a gradual but prolonged vaso- 
constriction, the action of the serum being more 
marked than that of the plasma. Addition of serum 
to an adrenalin solution prevents decomposition of 
the solution. (6) Addition of small amounts of 
formaldehyde decreases the vasoconstrictor action 
of the adrenalin solution. (7) Lactic acid and chloro- 
form when added to the adrenalin solution also 
decrease the effect of the latter appreciably. (8) 
Ergotoxin solutions produce a paralysis of the vaso- 
constrictors which is not affected by the addition of 
adrenalin. The action of adrenalin therefore seems 
to be exerted upon the sympathetic nerves. (9) By 


increasing the temperature of the adrenalin solution 
its action is gradually lost: at 36 to 39° C. its action 
is weakened, at 41-45° C. the vasodilating action 
of adrenalin becomes marked. This is not due to a 
decomposition of the adernalin but to a special 
behavior of the vessels to adrenalin at higher 
temperatures. Several experiments were conducted 


with the preparation “Imido.” It was shown that 
in weak solutions the vasoconstrictor action appears 
slower than with adernalin but it is much more 
prolonged. Locke’s solution, higher temperatures, 
even boiling for fifteen minutes and age of the solu- 
tion do not weaken its action. Several tables and an 
extensive bibliography are appended. SrromsBerc. 


Jacob: Intradermal Lymphatic Varices in the 
Inguino-crural Region (Varices lymphatiques 
intradermiques de la région inguino-crurale) Bull. et 
mem. Soc. de chir. de Par., 1913, Xxxix, 606. 

By Journal de Chirurgie. 


The author presents a case of varices of the 
lymphatic capillaries of the skin. The main lymph 
channels and glands are not affected and so the 
condition must not be confounded with adeno- 
lymphocele. The actual lesion demonstrated is as 
a matter of fact a recurrence of a similiar condition 
which was removed four years before by a radical 
operation removing both the skin affected and the 
inguinal lymph glands. Microscopical examination 
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shows that each is a dilated end of a lymph capil- 
lary. It was thought that as the patient had been to 
New Caledonia and the disease had started after his 
return to France it might be due to filaria but none 
could be demonstrated. There was no history of 
dermatitis, erysipelas, lymph-angitis or adenitis of 
the inguino-crural region. 

Auvray reports a case in which a similar condition 
was present in the cutaneous lymphatics of the right 
arm of one suffering from a painful lymph angitis of 
the arm. In this case a persistant fistula formed 
from one of the varices and a large amount of lymph 
escaped. An apparent cure after four years of 
observation was produced by complete excision 
followed by X-ray treatments. J. Dumont. 


Syms: Lymphangioplasty: Handley’s Method. 
Ann. Surg., Phila., 1913, lvii, 785. 
By Surg., Gynec. & Obst. 


Syms’ article consisted in a review of the literature 
relative to an operation called lymphangioplasty by 
Handley, with a report of its use in two cases of his 
own. Handley’s operation was originally intended 
to relieve the brawny arm of breast cancer and 
similar condition of lymphatic cedema. The method 
consisted in producing new lymph channels by 
inserting silk threads subcutaneously. The tis- 
sues of the arm are drained by two long U-shaped 
lines of silk, each line composed of two threads of 
No. 12 tubular silk. These are inserted through a 
small incision on anterior surface of the wrist by 
means of a long probe with an eye at its end for 
threading silk. Probe is passed along the ulnar and 
radial sides of the arm emerging at the posterior 
border of the deltoid muscle. The same procedure 
is carried out on the posterior surface of the arm. 
From the opening at the posterior border of the 
deltoid the silk threads are passed to the scapular 
region of the opposite side, and others to the lumbar 
region of the same side. The small incisions are 
closed with horse hair sutures. 

The author found twenty cases of brawny arm 
reported. Of these, nine were reported as success- 
ful, nine as failures, and in two results were not re- 
ported. The author’s case was a failure so far as 
results were concerned. In seventeen cases where 
lymphangioplasty was tried for elephantiasis there 
were seventeen failures. In chronic cedema of leg, 
two cases were improved and one cured. In three 
cases of chronic cedema of face and eyelids, a cure 
was reported in all three. According to Syms, the 
use of this method of draining ascites was first 
described by Lambotte in 1905. It has been used 
alone or combined with the Thalma’s or Ruotte’s 
operations with variable success. The author’s 
case of ascites due to cirrhosis of liver, in which he 
did an omentopexy plus lymphangioplasty; he se- 
cured a marked improvement for a time but patient 
died in collapse after fifteen days. It is the author’s 
belief that the operation merits a more extensive 
trial, as some cases show undoubted results. 

R. W. McNEALY. 
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Bylim-Kolossowsky: Drainage by Means of a 
Thread According to Handley in a Case of 
Elephantiasis (Ein Fall von Fadendrainage nach 
Handley bei Elephantiasis). Verhandl. d. wiss. Ver. 
d. Arzte d. siddt. Obuchow-Krkh., St. Petersb., 1913, 
xxii, 1. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports a case operated according to 
the Handley method. The patient before operation 
suffered from frequently recurring ulcerations and 
pains in the diseased leg. He was able to lift the limb 
only with the aid of his hands. Since the operation 
he has been entirely well. In ten months the circum- 
ference at the lower third of the leg has decreased 
ten cm. and the patient is able to lift it without 
difficulty. The mushroom-like growths have 
entirely disappeared. VON SCHILLING. 


POISONS 


Davis: Interrelations in the Streptococcus Group. 
J. Infect. Dis., 1913, xii, 386. 
By Surg., Gynec. & Obst. 


The hemolytic growth on blood agar, capsule 
formation, solubility in bile, sugar reactions, patho- 
genic properties in animals and anaphylactic reac- 
tions are considered in discussing the relationship 
existing between various members of the strepto- 
coccus group. ‘These various properties indicate 
that a gradual transition occurs from one member of 
the group to another, and it is difficult or impossible 
to clearly define the sub-groups. Experiments are 
cited pointing definitely to a transformation of one 
member into another. This phenomenon undoubt- 
edly takes place within certain limits, and appears 
to be not uncommon. 


SURGICAL THERAPEUTICS 


Wolf: The Action of Collargol Enemata in Septic 
Processes (Uber die Wirksamkeit von Kollargolklys- 
men bei septischen Prozessen). Deutsche med. Wchn- 
schr., 1913, XXXix, 944. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


As the intravenous injection of collargol is accom- 
panied with considerable difficulty the author in- 
jected a 6 per cent solution (50 cc.) per rectum. 
The first patient for whom he used it was a soldier 
with a definite sepsis. Intravenous infusions of salt 
solution, 4 L. daily, three times with 1 gm. antipyrin 
added, did not affect the condition at all; neither did 
the subcutaneous injection of iodipin in 25 per cent 
solution. Later 25 cc. of a 2 per cent solution given 
intravenously according to Kausch also proved in- 
effectual and resulted in a thrombosis of the basilic 
vein. Thereupon 50 cc. of a 6 per cent solution of 
collargol was given per rectum every fifth day and 
the desired effect was obtained. Temperature 
dropped until complete recovery resulted. A total 
of eight such injections weregiven. These injections 
caused absolutely no mucous membrane irritation or 
other unpleasant symptoms. WEICHERT. 
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Mokrzecki: The Treatment of Anthrax with Sal- 
varsan (Zur Salvarsanbehandlung des Milzbrand). 
Miinchen. med. Wchnschr., 1913, |x, 1089. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The patient had a severe malignant pustule on the 
neck with definite constitutional symptoms. The 
author cauterized the pustule and then administered 
.6 gm. salvarsan intravenously. The local and gen- 
eral symptoms receded rapidly, the temperature be- 
coming normal within twenty-four hours. He 
attributes the result obtained to the salvarsan 
infusion. HAGEMANN. 


ELECTROLOGY 


Snow: Dosage Measurements and Control of the 
X-Ray and Other Agents in Therapeutics. 
Internat. J. Surg., 1913, Xxvi. 199. 

By Surg., Gynec. & Obst. 

In considering dosage as applied to X-rays it must 

be admitted that none of the factors involved can 
be constant, the vacuum of the tube, the intensity 
of the rays or the resistance of the receiver, the 
patient. Many mechanical devices have been in- 
vented to test the penetrating powers of the rays 
but as a general rule the safest method to follow is 
to depend upon the results obtained to govern the 
subsequent dosage. As a rule, the current should 
be passed through a milliamperemeter on its way 
to the tube. A current of one milliampere may be 
allowed to flow through a tube at a distance of 12 
to 14 inches from the surface to be irradiated for a 
period of ten minutes with safety. This treatment 
may be repeated on alternate days. Where the 
condition is a malignant one a longer exposure may 
be advisable. An accessary treatment can be se- 
cured from the use of the high-frequency current. 
This current has been shown experimentally to 
inhibit the action of the X-rays upon the skin and 
to prevent a dermatitis. The use of the two rays 
together is especially indicated in the treatment of 
many of the conditions due to the pyogenic organ- 
isms. J. H. Skies. 


Dessauer: Physical and Technical Principles of 
Deeply Penetrating X-Ray Treatment (Phys- 
ikalische und technische Grundlagen der Tiefen- 
bestrahlung). Deutsche Gesellsch. f. Gyndk., Halle, 
1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author by a series of experiments demon- 
strated that the formation of the so-called hard or 
penetrating rays is dependent not only on the tube, 
but also upon the manner in which it is operated. 

The currents led into a tube will use up that tube 

equally, but the number of hard rays produced will 

vary under different conditions. It is of no advan- 
tage to increase the current through a tube beyond 
normal values; the important point is to operate the 
tube in such a manner that the largest number of 
hard rays result. This can be accomplished in the 
following manner: (1) By using a not too high 
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frequency (twenty to twenty-five cycles per second), 
as then the ionization of the tube does not occur 
between the last two cycles. (2) The proportion of 
penetrating rays is increased if the current density 
in the tube during each cycle is comparatively large. 
It is recommended, therefore, to start with a suff- 
ciently high primary voltage to make the current 
density correspondingly high. (3) He has deter- 
mined by means of spectrum anaiysis that the great- 
er number of hard rays are produced at or near the 
anode and the so-called softer or less penetrating 
rays near the cathode. He therefore constructed an 
apparatus for deep penetrating rays, taking advan- 
tage of these three points, and in particular utilizing 
only the rays at the beginning of each illumination. 


Bucky: A Grating-Diaphram to Cut off Second- 
ary Rays from the Object. Arch. Rént. Ray, 
1913, XViii, 6. By Surg., Gynec. & Obst. 

To eliminate the so-called object secondary rays, 
which are really secondaries arising within the tissue 
and projecting in all directions to blur the object 
shadows cast by the primary cone of rays, a metallic 
grating is placed between the object and the plate. 

This grating is composed of numerous strips of 
metal two to four centimeters wide arranged cross- 
wise on edge. The grating alone has the drawback 
of casting a gridiron-like shadow on the plate. When 
used in skiagraphy of an anatomic part each mesh 
of the grating acts as a square diaphragm absorbing 
all except the direct rays from the anode. In this 
way practically all “diffusion effects” are eliminated. 

Other things being equal, the length of exposure must 

be increased about 25 per cent when using the 

grating. Hotus E. Porter. 


Werner: The Radio-Therapy of Tumors (Die 
Radiotherapie der Geschwiilste). Strahlentherapie, 
Berl., 1913, ii, 614. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Werner reports his experiences with 3,500 patients 
with tumors whom he treated during six years and 
ahalf. After a detailed consideration of the results 
and the limitations of the X-ray therapy, he dis- 
cusses the combined method of treatment with 
radium, mesothorium and thorium, the results of 
which are rather good and are expected to be success- 
ful in the future. 

The combined radio-therapy consists of: 1. A 
diffuse, relatively homogeneous, concentric X-ray 
radiation, which should embrace the entire focus of 
the disease and the neighboring organs. 2. A local 
external and internal radiation with radio-active sub- 
stances by application of radiating bodies and pastes 
as well as the injections of radio-active emulsions 
and solutions with cholin salt solutions. 3. Intra- 
venous injections of radio-active solutions, especially 
of thorium-X, and of intravenous and intragluteal 
injections of cholin salt solutions. THIEMANN. 
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MILITARY AND NAVAL SURGERY 


Lotsch: Gunshot Injuries of Blood Vessels 

(Schussverletzungen der Blutgefiisse). Deutscher chir. 
Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author speaks of his personal experiences 
obtained in the Balkan war, and comes to the follow- 
ing conclusions: The modern pointed bullet fre- 
quently causes blood-vessel injuries. Excepting 
the severe fatal hemorrhages from large vessels, 
there are relatively few primary hemorrhages that 
need immediate operative interference, because the 
entrance and exit wounds of the modern bullet are 
very small. All types of blood vessel injury are 
seen, from erosions to clean perforations and com- 
plete severing of vessels. The artery and vein are 
very frequently injured together. Usually a quiet 
hematoma develops, which in a few days begins to 
pulsate, and becomes a spurious aneurism. All 
injuries in the neighborhood of large vessels without 
large hematomas may develop mural thrombi in 
the vessels and should be treated to prevent em- 
bolism. Cases with quiet hematomas, if well 
mobilized, may be transported to the field hospital 
under good transportation. The dangerous hemor- 
rhages can be observed at the little wound plugs. 
Only in threatening rupture, in danger of pressure, 
gangrene, and suppuration, should primary ligation 
be done. With proper fixation and, if necessary, 
compression, most gunshot injuries of blood-vessels 
will heal without operation. Under the primitive 
conditions of troops and field hospitals, ligation of 
vessels is difficult and time consuming. Unnec- 
essary ligations are to be avoided and should be left 
to retrogressive healing. Hamorrhage in all cases 
demands immediate interference in narcosis and 
with a compression anemia. Double ligation proxi- 
mal and distal to the injury should be practiced. 
Under unfavorable conditions this is difficult 
for the trained man, impossible for the inexperi- 
enced. 

The technique of blood vessel ligation is of con- 
siderable practical importance for emergency surgery 
on the battlefield. The ligation of blood vessels 
ought to be practiced more than ever in courses of 
operative surgery. In late hemorrhages after four 
to nine days, the collateral circulation may be relied 
upon, at least in the extremities. Aneurisms are 
first treated by compression. The above-mentioned 
conditions may, however, demand operation at any 
time. Aneurism operations should be attempted 
only in permanent hospitals, where extirpation 
after double ligation may be performed under 
ideal conditions. Suture of blood vessels is only 
possible in a very small number of cases, and then 
it should be done under the best possible conditions. 
Primary suture of vessels should not be attempted in 
field hospitals. 
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Romeo: A Large Coprolith Enclosing the Uterus 
and Simulating a Malignant Tumor (D’ur 
voluminoso calcolo fecale inglobante l’utero e simu- 
lante neoplasia). Gazz. d. osp. e d. clin., Milano, 
1913, XXXiV, 536. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The patient was a woman 32 years of age, suffering 
from a dyspepsia for the past three years, increasing 
anemia, loss of weight (20 kg.). Lately she had 
burning and pressure over the colon with tenesmus 
and frequent but small bowel movements consisting 
of bloody fluid. Numerous diagnoses were made: 
endometritis, ovarian cyst, inoperable carcinoma of 
the rectum, etc. The patient was almost cachetic; 
the small pelvis was filled with a hard tumor nearly 
the size of a child’s head. Uterus was palpable only 
_ anteriorly; at its sides and posteriorly it was con- 
tinued into the tumor. The mass could be palpated 
from below through the rectum with pressure exerted 
from above. It was with difficulty removed. The 
mass weighed 550 grs. and consisted of foul-smelling 
extremely hard faeces. The rectum was tamponed 
onaccount of hemorrhage. The next day the uterus 
was easily palpated, and suppuration of the posterior 
wall of the vagina occurred. The patient gained in 
weight rapidly, and a complete recovery ensued. 

The author emphasizes the importance of examin- 
ing the rectum in all cases of pelvic disease. He also 
recommends the prophylaxis of chronic obstipation, 
a frequent accompaniment, and occasionally the 
etiologic factor, of pelvic disease. COLOMBINO. 


Wilson: Chorio-Epithelioma Following Hyda- 
tidiform Mole and Giving Rise to Intra- 
peritoneal Hemorrhage from an Extension in 
the Right Meso-salpinx. Proc. Roy. Soc. Med., 
1913, vi, Obst. & Gynec. Sect., 224. 


By Surg., Gynec. & Obst. 


Wilson’s case is that of a woman 30 years old, 
married 3 years and the mother of one child 21 
months old. She suffered from mammary abcesses 
and cystitis for three months following her delivery. 
The menstrual periods had been regular until 3 
months before examination, when she became preg- 
nant and went on normally for 2 months. At that 
time she was seized with bleeding which has con- 
tinued up to the time of the examination. She has 
had some vomiting and cramplike abdominal pains. 
The uterus on examination was large and fairly 
firm. On curettage a hydatid mole the size of the 
closed fist was found. The patient recovered nicely. 
At the end of four weeks she complained of an 
irritable bladder, some pain and heaviness in the 
pelvis along with a little blood-stained daily vaginal 


discharge. Four weeks later on abdominal section 
free red blood was found in the peritoneal cavity, 
witha large, dark clot behind the uterus. The uterus 
and both appendages were removed and the pa- 
tient was discharged convalescent three weeks later. 

In the right fundus of the uterus there was a 
rounded projection, encapsulated, dark red in color, 
friable and presenting the typical appearance of 
chorio-epithelioma. This growth projected as a 
small, polypoid, sessile mass into the cavum uteri; 
elsewhere the endometrium was normal in appear- 
ance. The tubes and ovaries were healthy, but on 
the posterior surface of the left meso-salpinx a small 
eroded nodule was discovered from which the free 
blood in the peritoneal cavity was coming. This 
also was of the same character as the fundal tumor, 
and as no evidence of a continuity of growth could 
be demonstrated it was doubtless of embolic origin. 

C. D. Hotmes. 


Raspini: Adenomyositis of the Uterus and of 
the Rectum (Sull’adenomyositis dell’utero ¢ del 
retto). Ginecologia, 1913, ix, 577. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


After a general résumé of the present status of 
adenomyositis the following clinical history is de- 
tailed: A female patient, 36 years old, had had one 
abortion, followed by severe pains in the lower ab- 
domen, but was otherwise generally healthy. Be- 
tween the uterus and rectum an immovable tumor 
was palpated, but the adnexa and rectum were 
normal. This led to the diagnosis of malignant 
tumor in the recto-vaginal space. The uterus was 
extirpated with the tumor. Analysis showed that 
there were numerous hollow spaces lined by cylindri- 
cal epithelium. As far as the etiology is concerned, 
the author assumes that the whole process was 
probably the result of an inflammatory activity and 
irritation. The possibility of its origin from 
Miiller’s ducts cannot be denied. The author 
believes that cases are not infrequent, which, if 
microscopical examinations of inflammatory proc- 
esses of the pelvic peritoneum were made, would 
reveal more frequently the picture of adenomyositis. 
The most certain treatment is operative removal. 

FLATAU. 


Daels: Contribution to the Study of Benign 
Chorio-Epitheliomas of the Wall of the 
Uterus and Tubes (Contribution 4 l’étude de 
chorio-épithélioma bénigne dans la paroi de l’uterus et 
des trompes). Bull. de l’Acad. roy. de méd. de Belg., 
1913, XXVli, 175. By Journal de Chirurgie. 


The author states that Schikele of Strasbourg, 
has shown that there is a hyalin degeneration in the 
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vessel walls of the uterus during pregnancy. This 
sign of pregnancy which appears first during the 
first month is of great importance as it disappears 
last following abortions. Daels and Doussy state 
that there exist in the uterine vessel walls syncytial 
cells rich in chromatin, more or less regularly ar- 
ranged which differ from the decidual cells. 

In two cases of tubal pregnancy which had been 
resorbed several months previously, the author 
found such elements in the wall of the tube. This 
contradicts Meyer’s statement that normal exochor- 
ial involution occurs two weeks after the expulsion of 
the foetus. The clinical importance of these cells 
is that they serve to differentiate bet ween the endome- 
tritis following abortions and other forms. In the 
treatment of that following abortions in which 
syncytial cells were found by curettage, 83.3 per cent 
were successful, 12.5 per cent better and 4 per cent 
unsuccessful. In the other endometritis cases 
treated by curettage there were 31.2 per cent suc- 
cessful, 43.7 per cent improved and 24.9 per cent un- 
successful. The author thinks that all the simple 
endometritis cases following interruption of preg- 
nancy are curable by curettage. 

These syncytial cells do not seem to have any con- 
nection with the nourishment of the foetus nor with 
utilization of maternal waste products. It seems 
that these aberrant cells have lost their normal 
function and are in fact benign neoplasms which the 
organism is able to combat successfully. Daels 
believes that a microscopical examination of the 
walls of the tube or uterus would serve to sub- 
stantiate a diagnosis of pregnancy by Abderhalden’s 
serum test. J. Dumont. 


Bumm: Results of X-Ray and Mesothorium 
Treatment of Uterine Carcinoma (Uber die 
Erfolge der R6éntgen- und Mesothoriumbehandlung 
beim Uteruscarcinom). Deutsche Gesellsch. f. Gynék., 
Halle, 1913, May. By Surg., Gynec. & Obst. 


Skin epithelioma have long been cured by radium. 
The use of hard filtered rays and large quantities of 
radio-active substances makes the deep seated and 
more rapidly growing tumors subject to treatment, 
10,000 x Kienbock and 15,000 milligram hours 
and even more have been given. He reports 12 
cases: 

1. Squamous cell carcinoma of the portio; 1,927 x. 
Cure. 

2. Cervix cancer, a foul infiltrating tumor; 8,200 
x and 12,000 milligram hours mesothorium. Only 
scar tissue left; the curette brought nothing away. 

3. Carcinoma of the vagina with involvement of 
the rectum 3,500 x and 8,700 milligram hours meso- 
thorium; scar tissue where carcinoma was; no 
secretion or hemorrhage. 

4. Carcinoma of vagina; 3,400 x and 14,200 mg. 
hours; clinically cured. 

5. Carcinoma of the cervix; 10,000 x and 15,120 
mg. hours. Callous scar with no secretion. 

6. Carcinoma of the cervix; 1,900 x and 10,400 mg. 
hours; curette showed nothing.. 
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7. Stinking carcinoma colli; 9,350 mg. hours; 
ectropion covered with epithelium; operated upon. 

8. Large crater-like carcinoma colli; in 24 days 
13,320 mg. hours; crater closed; operated. 

9g. Large squamous-cell carcinoma involving 
urethra and neck of bladder; 1,900 x; complete cure. 

1o. Adenocarcinoma of the urethra; 800 x and 
4,600 mg. hours; reduced to a small ulcer in the 
urethra; still under treatment. 

11. Recurrence after total extirpation; large 
ulcer with infiltration; exposure aided by incision; 
3,500 x and 14,200 mg. hours; complete overgrowth 
of skin; formation of a scar cavity. 

12. Recurrence after total extirpation and second- 
ary recurrence operation; large foul tumor filling 
the vagina; 1,218 x and 15,350 mg. hours. Scar 
tissue, curette shows no cancer. 

All parts of the cancer that can be reached are 
destroyed and the part is clean in a few weeks, 
with or without extensive scar tissue. Cases 7 and 8 
showed cancer still present, but they had been 
treated only 9 and 21 days respectively. To avoid 
ulceration, very hard rays must be used. Bumm 
used lead filters. He found two cases which were 
cured of their cancer but died of necrosis and urinary 
infections. James R. MILter. 


Déderlein: R6éntgen-Ray and Mesothorium 
Treatment of Myoma and Carcinoma of the 
Uterus (Réntgen-Mesothoriumbehandlung bei Myom 
und Carcinom des Uterus). Deutsche Gesellsch. f. 
Gyndék., Halle, 1913, May. By Surg., Gynec. & Obst. 

The author ascribes to Krénig and his school the 

credit for the great advance in the radiotherapy of 
cancer as well as of myoma. Déderlein has been 
working along similar lines and reports exceedingly 
good results from the use of mesothorium in cancer. 
The cancer of old people is easiest to influence. 
One operable case ina very early stage was treated 
with complete cure; a heart lesion made operation 
very unsafe. Déderlein presents beautiful micro- 
scopical preparations, which prove that his optimism 
has a firm foundation. The cancer cells are shown 
to disintegrate at different stages in the treatment, 
whereas the normal cervical mucosa remains in 
apparently perfect condition. A selective action of 
the highly filtered rays for the cancer cells is there- 
fore proven. J. R. Mrtter. 


Kiistner: A  Peculiarly Shaped Myomatous 
Uterus (Ein myomatiéser Uterus eigentiimlicher Kon- 
figuration). Deutsche Gesellsch. f. Gynék., Halle, 1913, 


May. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The uterus had acquired the size of an adult’s head, 
the whole corpus being evenly transformed into a 
myomatous mass of tissue. The only portion still 
normal was the outermost layer directly below the 
peritoneum. This was about % cm. thick and the 
mass consisted of a great number of myomatous 
nodules. This is the first case of this sort observed 
by Kiistner, in spite of the fact that he has seen 
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many hundreds of myomata. The little mucosa 
that was present showed a normal structure. The 
appendages also were normal except for the peculiar 
smoothness on the surface of the ovary, there being 
no Graffian follicles and very few corpora albicantia. 
The hymen was absent and a penis-like protuberance 
projected from the external genitalia. The urethral 
opening was invisible and there was no vaginal pouch 
in the rear of this. The patient was thirty-seven 
years old, had never menstruated and came into the 
clinic on account of hemorrhage from the genitals, 
the result of trauma. SAUER. 


Freund: Partial Myoma Operations (Uber partielle 
Myomoperationen). Deutsche Gesellsch. f. Gyndk., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


In women approaching the menopause it is fre- 
quently possible to retain menstruation by perform- 
ing a partial operation, which however will be radical 
ineffect. This is an advantage over X-ray therapy. 
The author reports a new wedge-shaped myomec- 
tomy including the entire fundus and corpus uteri. 
The bladder is stripped off the uterus; the curved 
incision extends from the middle of the posterior 
uterine wall, passes the tubal insertion to the middle 
of the anterior wall, a corresponding incision on the 
opposite side is made and a wedge-shaped portion is 
excised, including all hypertrophied mucous mem- 
brane. The defect is sutured in two layers. No 
myomatous nodules are overlooked by this method 
and large portions of hypertrophied muscle and 
mucosa can be removed. 

In pure fundus tumors the author excises the en- 
tire fundus by means of a circular incision. Men- 
struation was retained in all cases and became nor- 
mal. Insmaller tumors both operations can be per- 
formed vaginally. 


Whitehouse: Pathology and Treatment of Uter- 
ine Hemorrhage. Practitioner, Lond., 1913, xc, 
952. By Surg., Gynec. & Obst. 


Hemorrhage due to pregnancy and abortion or to 
neoplasms is not here considered, the author confin- 
ing his views to conditions where the diagnosis may 
be less typically set forth. His conclusions are: 

1. No treatment of uterine hemorrhage can be 
rational unless the cause is established; the empiri- 
cal administration of hemostatic drugs is frequently 
useless and indiscriminate curetting is dangerous. 

2. The menorrhagia that occurs in young girls at 
the age of puberty is probably due to the association 
of functionally mature ovaries with a deficient 
uterine musculature. It tends to spontaneous cure 
and should be treated by rest and, if possible, re- 
moval to a higher altitude. 

3. Hemorrhage in young women may be due to 
mucous polypus, adenomatosis uteri, or bacterial 
infections of the uterus. 

4. A practical method of investigating the 
bacteriology: of the uterus is by the collection of the 
menstrual blood. 
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5. Hemorrhages at the menopause are frequently 
the result of increased arterial tension, portal ob- 
struction or degeneration and fibrosis of the uterus 
secondary to arteriosclerosis. It is probable that 
some cases of fibrosis uteri are syphilitic in origin. 
Treatment must be to reduce vascular tension. 
Ergot usually fails and it may be necessary to re- 
move the uterus. 

6. Faults in the calcium metabolism may be the 
cause of obscure uterine bleeding, which may be cured 
by discovery of the cause and the administration 
of calcium salts. Occasionally, the combination of 
thyroid tissue with calcium is beneficial. 

7. In every case of uterine hemorrhage, it is 
essential to look for a general cause before the local 
pelvic condition is investigated. 

CAREY CULBERTSON. 


Sehrt: The Thyreogenous Etiology of Hzmor- 
rhagic Metropathies (Zur thyreogenen Atiologie 
der himorrhagischen Metropathien). Mzinchen. med. 
Wchnschr., 1913, 1x, 961. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Sehrt investigated twenty cases of uncomplicated 
metropathies, finding a high grade lymphocytosis 
(50%) anda relative neutrophile leucopenia (45-68%) 
in thirteen. One case, which had no lymphocytosis, 
presented 10.2% eosinophiles. Coagulation of the 
blood was increased in 19 cases (8-4 minutes against 
9g-I0 minutes normally). From the analogous blood 
picture in hyperthyroidism he concludes that 
the disturbance of the relation between the 
thyroid and ovary may be the basis for these 
unexplainable hemorrhages and that many cases 
of hemorrhagic metropathy are really abortive 
cases of myxoedema. On account of the parallel- 
ism of the symptoms of tetany of pregnancy 
and eclampsia and because of the absence of 
a definite anatomical basis by which these two 
conditions can be differentiated clearly, the author 
advises noting the blood picture of eclampsia. 
The histological findings of Hofmeister, who ob- 
served kidney changes after thyroidectomy, the 
combination of myxoedema and eclampsia (Herrgott, 
Fruhinsholz, Jeandelize), the increased coagulability 
of the blood in eclampsia (Jarzew) lead to the sus- 
picion that a relation exists between hypo-thyroid- 
ism and eclampsia. This view is supported by an 
observation of the author’s. The patient was a 
woman who had had a difficult labor with severe 
hemorrhages three years previously, and who pre- 
sented the blood picture of hypo-thyroidism. The 
labor occurred spontaneously, but a four-day eclamp- 
sia developed. K6HLER. 


Bell: The Pathology of Uterine Casts Passed Dur- 
ing Menstruation. Surg., Gynec. & Obst., 1913, 
Xvi, 651. By Surg., Gynec. & Obst. 

This paper is based on some original pathological 
investigations of uterine casts passed during men- 
struation. The author states that there are two 
distinct kinds of uterine casts: (1) True blood casts 
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of the uterus, (2) endometrial casts. He considers 
that the blood casts are formed by the clotting of 

. menstrual blood within the uterine cavity. He 
points out that he has already shown that menstrual 
blood does not clot normally owing to the extraction 
of the fibrin ferment by the endometrium, but that 
when there is menorrhagia the flow is too rapid for 
this retraction to be effected and consequently the 
blood may clot either in the uterus when blood casts 
are formed, cr inthe vagina. The endometrial casts 
may be either thick or thin according to the depth of 
the denudation of endometrium which is brought 
about by the hemorrhage which strips up either the 
whole or the superficial layers of the endometrium. 
The latter in these circumstances, is denser than nor- 
mal owing to the decidua-like change in the cells of 
the stroma. 

Illustrations are given of many menstrual endome- 
trial casts to show the macroscopical and micro- 
scopical appearances. One case is of peculiar in- 
terest, for the author removed the fallopian tubes 
three years previously. Almost every month this 
patient passes a thick endometrial cast, which re- 
sembles in macroscopical appearance an early ab- 
ortion. Microscopically the cells of the stroma show 
a marked decidua-like reaction. 


Chisholm: Menstrual Molimina; Adult Cases. 
J. Obst. & Gynec. Brit. Emp., 1913, xxiii, 389. 
By Surg., Gynec. & Obst. 

Basing her conclusions on a study of 100 cases, 
and upon the previous work by Tobler and Ketsham, 
the author has formulated the following: 

1. Among adults the causes of disturbance at the 
menstrual period are many more than among 
adolescents. 

2. Passive hyperemia of the pelvic organs appears 
to be the cause of much local pain. This is re- 
lieved in the majority of cases in the first day after 
onset of menstruation. 

3. Unhealthy hygienic conditions and mode of 
living contribute to lowering the general nervous 
system so that pain is readily felt and a habit of 
pain at the menstrual period formed. 

4. Nervous symptoms, reflex and vasomotor, are 
often associated with secondary menstrual discom- 
fort. 

5. Except in a very small minority of cases this 
menstrual discomfort does not affect the woman’s 
capacity for carrying on her ordinary work. 

6. Any appearance or development of menstrual 
pain shows a pathological condition whose cause, 
whether local or general, ought to be investigated 
and treated before the discomfort becomes estab- 
lished as a regular habit. CAREY CULBERTSON. 


Haymann: Disturbed Menstruation in Psycho- 
sis (Menstruationsstérungen bei Psychosen). Ziéschr. 
f. d. ges. Neurol. u. Psychiatr., 1913, Xv, 511. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author made a careful study of cessatio 
mensium in the psychic cases. The patients 
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ranged from 18 to 46 years and included only those 
who failed to reveal a cause for the menstrual dis- 
turbance. All cases had been observed at least 3 
months. The author’s observations were made on 
206 such patients and his conclusions are: 

1. Cessatio mensium is frequently met with. 

2. It may begin in any stage of the mental 
disturbance. It precedes the psychic symptoms in a 
small percentage of cases but occurs most frequently 
one to two months after the mental symptoms 
become manifest. 

3. Menstrual disturbance seems to be absent in 
cases of chronic paranoia, is rare in imbeciles, in 
cases of hysterical psychoses, and degenerative 
idiocy. It is present in 50 per cent of epileptics and 
33 per cent of the cases of mania and melancholia. 
It is most manifest in cases of dementia precox and 
catatony, somewhat less in hebephrenia and least 
of all in dementia paranoides. It is very frequently 
present in organic psychoses, including paralysis. 

5. There is a decrease in weight at the time of 
menstrual disturbance, the weight again going up 
when the menses return. KOHLER. 


Blau: Dysmenorrhea and Its Treatment (Wesen 
und Behandlung der Dysmenorrhee). Med. Klin., 
1913, ix, 653. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The majority of authors are agreed that the cause 
of the pains lies in the condition of the nervous 
system. In most cases the weakness of the nervous 
system is associated with a hypoplasia of the 
genitals and, like the latter, must be considered as 
a part of a constitutional anomaly of asthenic in- 
fantilism. It is therefore necessary to test the 
general condition of the patient and especially the 
nervous system and look for symptoms of asthenic 
infantilism. 

In addition to the general treatment psycho- 
therapy alone is the etiologically correct one. Regu- 
lation of the bowels is of extreme importance. Sex- 
ual intercourse is advised when no unfavorable in- 
fluence upon the nervous system is feared. Locally 
hydrotherapy, gymnastics and massage are recom- 
mended in sexual infantilism. If the general and 
local treatment fail, sounding and dilatation of the 
uterus may be employed. Castration is of question- 
able value. X-ray treatment is dangerous because 
of the possibility of inducing permanent sterility or, 
later, feeble conception products. Pain incident 
to menstruation should be controlled by hot appli- 
cations and the usual drugs. Nasal therapy on 
account of its good results deserves to be tried in 
each case. BIsSCHOFF. 


Zoeppritz: 'The Treatment of Amenorrhea (Zur 
Behandlung der Amenorrhée). Deutsche Gesellsch. f. 
Gyndék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


In women suffering from amenorrhoea an increase 
in the lipoid content of the blood has been observed 
indicating a hypo-function of the ovaries (Neumann- 
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Herrmann). The author investigated this fact and 
determined that in 25 cases of amenorrhoea a de- 
creased amount of lipoid was found, while in another 
roo cases the amount was increased. In the latter 
a marked improvement was obtained by the ad- 
ministration of ovarian extracts, while the former 
class did not react to ovarian preparations nor to 
pituitrin as recommended by Fromme. 


Hill: A Further Consideration of the Use of 
Corpora Lutea in the Treatment of Artificial 
Menopause. Surg., Gynec. & Obst., 1913, xvi, 712. 

By Surg., Gynec. & Obst. 


Hill, in reporting twelve cases treated with 
corpora lutea, was careful to select patients of 
intelligence and reliability, running from 25 to 38 
years of age, cases upon whom he had operated and 
removed both ovaries and who showed the most 
severe type of nervous symptoms. Following the 
use of corpora lutea in these cases the nervous 
manifestations were completely relieved in every 
case. In two only was there complete relief from 
flashes of heat. In one case where insomnia was a 
most disturbing symptom, complete relief was 
obtained from corpora lutea, five grain capsules 
being used three times daily (total number, 50). 
The author was unable to report any cures, as in 
several instances the treatment was interrupted and 
in others who had ceased treatment, relapses oc- 
curred and they were compelled to resume treatment. 

Hill in a later article calls attention to cases of 
artificial menopause reported to in which partial 
or complete failure to control symptoms were noted 
following the administration of corpora lutea. In 
seeking to determine why these reports were so 
much at variance with his own results, it developed 
that insufficient medication was the prime factor in 
the failure to control symptoms. In some cases as 
few as twenty-four capsules were given; in others the 
maximum was one hundred. Hill calls attention to 
the abrupt precipitation of symptoms and the great 
amount of disturbance, etc., and the obvious neces- 
sity for a treatment of some duration. The disturb- 
ing symptoms usually appear within a short time 
after operation, in many cases showing at the time 
the next period should manifest itself and continu- 
ing, unless relief is obtained, for from eighteen 
months to three years. 

Symptoms may disappear after using corpora 
lutea and reappear after its administration has 
been discontinued. Treatment should be continued 
for some weeks after the patient presents a normal 
condition. The author finds it necessary in most 
of his cases to give at least one hundred capsules 
and in others two hundred before suspending 
treatment. In relapsing cases the second treatment 
is usually much shorter than the first. 


Ward: The Treatment of Endometritis. WN. Y. 
M. J., 1913, xcvii, 1181. By Surg., Gynec. & Obst. 


_The pathology and treatment of endometritis are 
discussed in this paper. Ward refers to the revolu- 
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tionizing work of Hitschmann and Adler, published 
in 1908, on the cycle of the four distinct stages of the 
endometrium throughout the menstrual month. 
The first stage is the premenstrual, which begins 
six to seven days prior to the appearance of the 
flow and is characterized by an increase in the 
thickness of the mucosa two to three times that of 
the resting stage. The glands and their cells are 
enlarged and the stroma throughout has assumed a 
decidual type. This stage presents the conditions 
which were previously considered as characteristic 
of chronic hypertrophic endometritis. The second 
stage in the cycle is the menstrual stage, when the 
blood appears and a general deturgescence is noted. 
The glands become flattened and some of the 
superficial epithelium is cast off. The third or 
post-menstrual stage shows the mucosa thinand pale. 
The glands are narrow, straight, with contracted 
lumina, and the epithelial cells are small. The 
fourth stage is the interval stage which lasts about 
two weeks and shows the mucosa in what we have 
hitherto considered the normal condition. The 
normal changes, therefore, must be recognized as a 
temporary physiological hyperplasia and they be- 
come pathological when they are permanent or sta- 
tionary. The permanent hyperplasia may be due to 
true inflammation or to circulatory disturbances. 

Albrecht and Logothetopulos contribute the 
following conclusions for an anatomic diagnosis of 
endometritis: 1. It is based on certain changes in 
the stroma and blood vessels, circumscribed or dif- 
fuse infiltration of leucocytes, exudation, hyper- 
trophy or atrophy of the stroma, the presence of 
blood pigments, proliferating blood vessels and 
infiltration along the vessels, and inflammatory 
infiltration in the muscular interstices. 2. In addi- 
tion to the normal premenstrual hyperplasia there 
are certain pathological forms which are stationary; 
as the transitional forms between hyperplasia and 
adenoma occurring during the menopause, post- 
menstrual and interval hyperplasia; hyperplasia fol- 
lowing prolonged placental retention; and hyper- 
plasia after prolonged hemorrhages. 3. The perma- 
nent hyperplasia may be distinguished from the tem- 
porary form by certain anatomical features: mitosis, 
which is not marked in the latter form; irregularity, 
as absence of the premenstrual folding of the mucosa; 
true intraglandular papillary proliferation; twisting 
and elongation of the glands; thickening and increas- 
ing of the epithelium due to mitosis; irregular secre- 
tion and loss of the typical premenstrual secretion. 
4. Inchronic inflammation the regularity of the cycli- 
cal menstrual phase is disturbed. 5. Chronic in- 
flammation usually causes a proliferation of the 
uterine glands; hyperplastic and_ proliferating 
endometritis is therefore a correct term, but it 
should be distinguished from the pathologic hyper- 
plasia of the uterine mucosa in the absence of in- 
flammation. 

The treatment of endometritis is presented from 
the clinical rather than pathological standpoint. 
All cases of endometritis are divided into two 








432 


varieties: one, those which are the result of an infec- 
tion; and two, those resulting from circulatory dis- 
turbances. In the first variety, acute and chronic 
types are seen, but the chronic form, on account of 
the loss of virulence of the causative bacteria, or their 
disappearance, simulates closely the non-infective 
type. The treatment is summarized as follows: 
1. Leucorrhoea, the most prominent manifestation 
of the disease, comes from the uterine cavity and 
not from the vagina. 2. The treatment to be ob- 
served in acute infective cases is masterly inactivity. 
3. The first and most important principle to be ob- 
served in treating cases of chronic hyperplastic 
endometritis is to determine the cause of the venous 
stasis and treat the same by appropriate measures. 
4. The curette is the most valuable means for remov- 
ing the greatly thickened and diseased endometrium, 
but if it is used alone, without correcting the cause, 
only temporary relief is obtained. 5. Vaginal 
douches, glycerine packs, and postural methods, if 
employed properly, are valuable adjuncts in aiding 
and improving the pelvic circulation. 6. In those 
cases which are probably dependent upon disturbed 
ovarian function, either excessive or diminished, 
such as in the preclimacteric menorrhagias and 
metrorrhagias, arteriosclerotic uteri, chronic metritis, 
fibrosis, etc., and which are not benefited by the 
curette or local measures, a cure is sought in the 
direction of ovarian control, possibly by the X-ray 
or by sera from antagonistic glands of internal secre- 
tion; otherwise complete ablation of the ovaries or 
hysterectomy is the only resort. 7. In submitting 
curetted tissues to the pathologist it is imperative 
that the relation of the time of the curetting to the 
time of menstruation be stated, in order to obtain an 
opinion of value. Henry Scumitz. 


Jones: Inversion of the Uterus, with a Report of 
a Case Occurring During the Puerperium and 
Caused by a Fibroid. Surg., Gynec. & Obst., 1913, 
Xvi, 632. By Surg., Gynec. & Obst. 


Inversion of the uterus is a very rare pathological 
condition and usually is caused by child-birth. 
It occurs once in about 128,000 obstetrical cases. 
Not only did the author’s case develop a compara- 
tively short time after labor, but it had in addition a 
fibro-myoma as a causative factor. Tumors of the 
uterus produce only about 13 per cent of the inver- 
sions, and when present are usually the sole cause, 
entirely independent of pregnancy. An extensive 
review of the literature in connection with this case 
leads to the following conclusions: 

1. Etiology. In obstetrical inversion, the pri- 
mary cause is uterine relaxation. The chief secon- 
dary factors are pressure on the fundus and traction 
on the cord. In inversion not obstetrical in origin, 
uterine fibroid is almost the exclusive cause. 

2. Pathology. Most cases are both acute and 
complete; in the complete cases, the most important 
point is the degree of contraction of the cervix. In 
inversion of gynecological origin, the causative tu- 
mor is of preéminent importance. 
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3. Symptoms. In acute cases, the cardinal 
symptoms are hemorrhage, shock and pain. Later, 
the manifestations of a complicating infection may 
appear. In chronic inversion, the symptoms are 
those of marked uterine prolapse plus those of men- 
orrhagia and metrorrhagia. 

4. Diagnosis. This is made from the objective 
findings exclusively; in obstetrical inversions it is 
almost always very easy. Vaginally, a large, soft, 
pear-shaped, bleeding tumor is found, with the 
placenta attached in about half of the cases. Ab- 
dominally, no corpus is found, but instead there 
is a cuplike depression. In gynecological cases, 
the diagnosis of inversion due to a fibroid frequently 
is very difficult. The chief points are: first, the 
shortening of the uterine canal produced by inver- 
sion as compared with the lengthening caused by a 
fibroid; and secondly, the indentation produced by 
the inversion on the peritoneal surface. 

5. Prognosis. The mortality in acute cases in 
recent years has been about 35 per cent; in chronic 
cases, about 6 per cent. 

6. Treatment. In all acute and in most chronic 
cases, the manual reposition should be tried. In 
most of the former, if undertaken early, and in many 
of the latter this procedure is successful. If it fails, 
repositors, etc., may be used, but only for a short 
time. If these are unsuccessful, one should resort 
at once to some operative method, the one of choice 
being colpohysterotomy. This operation stands 
preéminent in the treatment of difficult cases of 
uterine inversion on account of the facility of its 
performance and its success in accomplishing the 
reduction of the inversion, and also because of the 
practically complete absence of any mortality. The 
uterine incision should be made at first through the 
cervix only, and later should be extended as far into 
the corpus as necessary to accomplish reposition. 
In inversion due to tumor, the treatment is mostly 
that of the causative fibroid. After this is removed, 
if the uterus still remains, spontaneous replacement 
occurs, in about one third of the cases, while in the 
other instances reduction is accomplished usually 
without difficulty by non-operative methods. A 
case is reported in detail. 


Donald and Shaw: Retroflexion of the Uterus. 
Practitioner, Lond., 1913, xc, 961. 
By Surg., Gynec. & Obst. 


These authors have compiled statistics with 
reference to symptoms commonly associated with 
retroflexio uteri. These symptoms are menorrhagia 
and metrorrhagia, dysmenorrhea, chronic pain, 
miscarriage and sterility. As a result of this study 
they find that, in the majority of cases, these symp- 
toms or complaints are not present in uterine retro- 
flexion. The subsequent histories of 267 patients 
who were curetted for this condition have been col- 
lected. Of these 86 per cent were cured or much 
improved. As a result the authors argue strongly 
in favor of curettage alone rather than a suspension 
operation. Their conclusions are: 
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1. Simple mobile retroflexion of the uterus sel- 
dom, if ever, causes symptoms. 

2. A patient with a mobile retroflexed uterus, 
suffering from any of the symptoms mentioned and 
who has not improved with a course of drugs, should 
have the uterus dilated and curetted. 

3. Any fixation operation is unjustifiable in these 
cases until curettage has been given a trial. 

4. If curettage has failed to improve the condition 
within twelve months of the operation, a fixation 
operation may be advised. 

5. In almost all the cases in which curettage has 
failed, some condition other than simple retroflexion 
will be found. CAREY CULBERTSON. 


Andrews: An Unusual Case of Rupture of the 
Uterus. Proc. Roy. Soc. Med., 1913, vi, Obst. & 


Gynec. Sect., 272. By Surg., Gynec. & Obst. 


The patient was 32 years old and had had two 
previous instrumental deliveries. In her third 
labor the accoucheur had pulled the head through 
the brim of the pelvis with the forceps with great 
difficulty. The child was born alive with the oc- 
ciput anterior, and the placenta was removed by 
hand. No anesthetic was employed. Twenty- 
four hours later the patient’s condition was grave. 
The swollen, lacerated cervix protruded three or 
four inches from the vagina, it being very dark in 
color and giving off an offensive odor. Examination 
showed (1) an incomplete rupture of the perineum, 
(2) the vagina was completely separated from the 
cervix except for about three inches in front and to 
the right side, (3) the lower uterine segment and 
cervix were separated from the upper segment ex- 
cept on the right side and in front, (4) the lower 
uterine segment and cervix were torn through from 
top to bottom on the left side. A large quantity of 
blood was found in the peritoneal cavity. Vaginal 
hysterectomy was undertaken, the greatest diffi- 
culty coming in the separation of the bladder from 
the cervix. The torn left uterine artery could not 
be found. The anterior and posterior peritoneum 
and the vaginal walls were sewn together, a large 
drainage tube was inserted and the perineum was 
repaired. 

Recovery eventually took place after four and 
one-half weeks of pyrexia. Andrews believes that 
the accoucheur must have applied the forceps out- 
side the uterus, the cervix and the lower uterine 
segment being pulled away with the head by main 
force. CAREY CULBERTSON. 


ADNEXAL [AND PERIUTERINE CONDITIONS 


Abel and McIlroy: The Arrangement and Dis- 
tribution of the Nerves in Certain Mammali- 
an Ovaries. Proc. Roy. Soc. Med., 1913, Vi, Obst. & 
Gynec. Sect., 240. By Surg., Gynec. &Obst. 

The authors briefly review the literature of this 
subject, giving the methods of investigation and 
the results of the work. The latter may be brietly 
summarized as follows: 


(1) The ovary in the cat, dog and rabbit is richly 
supplied with nerves which enter at the hilum. 

(2) In the ovarian tissue the nerves are divided 
into three sets, a vascular, follicular, and an intersti- 
tial set, which all anastomose. 

(3) On the course of the nerves numerous vari- 
cosities are seen, while groups of very small cells are 
found in connection with the interstitial set. 

(4) The follicular nerves lie in the tunic:e intima 
and externa and do not pass into the membrana 
granulosa. 

(5) The function of the ovarian nerves is primarily 
vasomotor. C. D. Hotmes. 


Rathe: Pseudomyxoma Peritonei with Involve- 
ment of Ovaries and Appendix (Pscudomyxom: 
peritonei mit Beteiligung der Ovarien und der Ap- 
pendix). Monatsschr. f. Geburtsh. u. Gyndk., 1913, 
XXXVII, 322. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The patient, married and 41 years old, was first 
operated upon in root for bilateral ovarian tumor. 
the left the size of an adult head, and the right 
the size of a fist. The left tumor ruptured during 
its removal and a_ gelatinous pseudomucinous 
fluid escaped. The right one was also removed and 
showed the same characteristics. Gelatinous fluid 
was found free in the abdominal cavity. An un- 
eventful recovery ensued. The patient entered the 
clinic again in t912. In the scar a mass was found 
the size of a hen’s egg, consisting of a pseudo- 
mucinous growth in the peritoneal portion of the 
abdominal wall. Metastases were not found within 
the abdomen. The patient entered the hospital the 
third time seven months later. The general condi- 
tion was bad, a number of tumors being palpable in 
the abdomen. During the operation tumors were 
found at the place of resection of the right ovary, 
in the peritoneal covering of the bladder and dissemi - 
nated throughout the entire omentum. ‘The appen- 
dix also was cystic, being 8 cm. long and 4 cm. 
broad. The tumors were removed as far as possible, 
but the patient was discharged unimproved. ‘The 
author recognizes the typical course of the disease, 
which coincides with the investigations of Werth, 
Olshausen and others. The epithelium is dissemi- 
nated and continues to proliferate, as determmed 
by microscopical examinations. 

In root Frankel of Hamburg proved that the 
disease may originate from the diseased appendix. 
Several analogous cases have since been described. 
It is remarkable that these cases always terminate 
favorably while those originating from ovarian dis- 
ease do not. The author contradicts the statement 
of Meyer that pseudomucinous tumors of the ovary 
are secondary and that pseudomyxomata pcritonei 
is usually derived from the appendix. — Juncuavs. 


Tuffier: The Grafting of Human Ovaries (Les 
grefies ovariennes humaines). J. de chir., 1913, X, 
529. By Surg., Gynec. & Obst. 


Tufhier, having demonstrated that suppression of 
menstruation and not loss of ovarian function is 
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the cause of post-operative trouble following 
castration, presents a study of the results obtained 
by preserving the menstrual function through ova- 
rian grafts. A series of 130 cases proved that ovarian 
autografts alone are capable of ovulating and of 
maintaining the menstrual function. 

The author’s technique is as follows: Given a 
case of salpingitis in which the uterus can be con- 
served, the tubes and ovaries are removed. The 
ovaries are immediately grafted in the loose sub- 
peritoneal cellular tissue, one oneach side of, and 5 or 
6 cm. distant from, the median incision, which is 
then closed in three layers. Even if the ovary be 
‘“‘sclerocystic” it is valuable for grafting if it be 
aseptic. The author strives to place the hilum of the 
gland next the aponeurisis. 

Of 44 patients operated upon in this manner, the 
author has seen 19, 18 of whom have menstruated, 
14 having been followed for more than 11 months. 
All have had the following sequence in ovulation and 
menstruation: Increase in volume of one ovary, 
then, 3 to 1o days later, menstruation with disap- 
pearance of the ovarian tumefaction. This phenom- 
enon is not witnessed until from 3 to 7 months 
after the operation. The vitality of the ovarian 
grafts has been demonstrated in two cases which 
required the removal of the grafted ovary. Volumi- 
nous arteries and veins were demonstrated at the 
periphery of the grafts. 

The author has observed that from the date of 
operation until the reappearance of menstruation 
the patients suffer from the usual effects of castra- 
tion before the menopause even if the transplanted 
ovaries undergo their characteristic swelling. As 
soon as menstruation sets in, all the accidents con- 
sequent upon castration disappear. The obvious 
conclusion is that menstruation and not ovulation is 
the more important for physiological equilibrium. 

These ovarian grafts do not functionate indefinite- 
ly. The distant results, from one to five and one- 
half years following operation, show that of 14 pa- 
tients only three menstruate regularly as regards 
quantity and periodicity; 2 are regular but have had 
menorrhagia, 4 are irregular, 3 after 2 years have 
seen progressive disappearance of menstruation, 1 
had menorrhagia with prolonged menstruation, and 
finally 4 had pain either at the site of the graft or in the 
uterus, and in 2 cases, after lapse of 3 14 years, the graft 
had to be removed. While in some cases the new 
life of the graft with normal function is shown by 
normal menstruation, in other cases it adapts itself 
badly to its abnormal nutrition and ends by 
atrophy. 

The author finally concludes that in young 
women, particularly if they suffer from hyper- 
thyroidism in the presence of inflammatory lesions 
requiring resection of the adnexa, the uterus should 
be left in place if it can be conserved, and one or 
both ovaries should be grafted. Thus menstruation is 
secured for a greater or less period of time and the 
physiological equilibrium of the patient is assured. 

ELLIS FISCHEL. 
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Harms: Transplantation of Ovaries into Foreign 
Species; Second Report (Uberpflanzung von 
Ovarien in eine fremde Art; Mitteilg. 2). Arch. f. 
Entwicklungsmech. d. Organism, 1913, Xxxv, 748. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The question considered was: Has the host of the 
transplanted ovary the power of influencing the 
germ-plasm? The ovaries of foreign species of 
tritons were transplanted into the domestic triton, 
and the two animals kept in symbiotic relationship 
for some days before the ovary was entirely trans- 
ferred. In this way the effects of the foreign 
albumen was avoided. The implanted ovaries lived 
and produced eggs, but the offspring was that of the 
domestic triton. This shows that the host had no 
influence on the germ-plasm of the transplanted 
ovary. GRAFENBERG. 


Réssle: The Effect of Castration on the Hy- 
pophysis (Uber die Hypophyse nach Castration). 
Miinchen. med. Wehuschr., 1913, 1x, 952. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The relations existing between the hypophysis and 
the genitalia are antagonistic. The experiences 
obtained in the study of acromegaly, dystrophia 
adiposo-genitalis, and the investigations after extir- 
pation of the hypophysis all speak for that fact. On 
the other hand, in cases with primary changes in the 
genitalia more or less typical changes in the hy- 
pophysis also result, such as hypertrophy during 
pregnancy and the well known changes occurring 
in animals following castration. 

The author investigated the matter on tor hypo- 
physeal glands. A definite enlargement of the gland 
by weight could not be demonstrated regularly 
under the conditions under which the castration 
had to be conducted. That in part is due to the age 
and the cachetic condition of the patients in whom 
it was necessary to extirpate the genital glands. 
If this extirpation occurs during the climacterium 
but few changes are demonstrable in the hypophysis; 
whereas if it occurs in younger persons the hypoph- 
ysis reacts in a very short time to the removal of 
the ovaries or of the entire pelvic viscera and this 
even in the presence of severe general disease. 
Histologically a hyperplasia of the eosinophile cells 
occurs at the expense of the principal cells and 
especially of the basophilic cells. A special phenom- 
enon characterizes the latter, i. e., their abundance in 
areas of the hypophysis in which normally but few 
are found. RUNGE. 


Cope and Kettle: A Case of Chorio-Epithelioma 
of the Fallopian Tube, Following Extra-Uter- 
ine Gestation. Proc. Roy. Soc. Med., 1913, vi, Obst. 
& Gynec. Sect., 247. By Surg., Gynec. & Obst. 

The patient was 45 years of age and the mother oi 
two children. Two years after the birth of her sec- 
ond child, which lived 17 days, she was told she had 

a fleshy mole. Three years after this she was 

seized with abdominal distress characterized by great 

pain, with vomiting and unconsciousness. Vaginal 
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examination showed an enlarged painful swelling 
in the left fornix. These symptoms subsided after 
three weeks rest in bed. One year later she came to 
the hospital for constipation and vomiting with a 
diagnosis of intestinal obstruction. On abdominal 
section a large mass filled the pelvis. The growth 
had its origin in the right side of the pelvis. There 
was no trace of the right fallopian tube. At the end 
of the third week she began to complain of pain in 
the right iliac fossa. She had some temperature and 
on opening the abdomen a second time a dark red 
mass was seen between the cecum and the right 
brim of the true pelvis, also filling the right half of 
the pelvis. On removing some of the firmer por- 
tions, great difficulty was experienced in stopping 
the flow of blood. The patient died in a few hours. 

On post-mortem examination both uterus and 
vagina were found to be normal, and since portions 
of normal ovarian tissue were found in the midst of 
the material removed at the first operation, and since 
the only traces of fallopian tube seen on that side 
were in the microscopic sections, there seems to be 
little doubt that this was a case of tubal chorio- 
epithelioma. The material removed at the first 
operation was also chorio-epitheliomatous. 

From the clinical aspect the following conclusions 
are offered: 

(1) Chorio-epithelioma of the fallopian tube has 
no special age of incidence. 

(2) It is sometimes accompanied by a previous 
history suggestive of a waning vitality of the ferti- 
lized ova. 

(3) The symptoms are usually those of tubal ges- 
tation followed after a period of quiescence by tumor 
formation and wasting. In a minority of cases 
uterine hemorrhage and hypogastric pain may be 
all that is noticed. 

(4) Sometimes a vaginal nodule first calls atten- 
tion to the condition. 

(5) In any suspected case abdominal section is to 
be advised. 

(6) All tubal gestations which have been operated 
on should be carefully watched for a considerable 
period after operation. 

(7) If the growth is at the angle of the uterus 
hysterectomy is advisable. 

(8) The prognosis is unfavorable, but can never 
be given with certainty because recovery has taken 
place even when secondary deposits have formed. 

(9) The origin of the tumor is from the perverted 
growth of the chorionic villi in a tubal mole. 

C. D. Homes. 


EXTERNAL GENITALIA 


Pozsonyi: The Surgical Treatment of Primary 
Carcinoma of the Vagina (As elsédleges hiively 
rakok miitéti kezelésérél). Budapesti orvosi ujsag, 
Sebeszet, 1913, ii, 16. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author circumcises the vagina in the introitus, 
forms a cuff, closes the vagina and anus. Then he 
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makes an incision through the skin from the sacrum 
to the anus, removes the os coccyx and isolates the 
rectum on all sides. The cutaneous incision is then 
carried to the vagina after a circular incision is 
made about the anus. The muscles of the pelvic 
floor are cut through and the rectum and vagina 
are pulled down. The urethra and bladder are freed 
from the vagina, the ureters are pushed up, the plica 
vesico-uterina is cut and the uterus and adnexa are 
pulled down. The two spermatic arteries are ligated. 
The round and uterine ligaments also are tied. “The 
latter, as well as the parametria, are then dissected. 
The flexure of the colon is then isolated so that the 
rectum may come down readily. The peritoneum is 
then closed, and deep retention muscle sutures are 
made with silk. Gauze drainage is provided for 
through the middle of the wound, ending near the 
sigmoid and peritoneum. After the wound is closed 
the rectum is cut through and an anus sacralis is 
established. Recovery was rapid and the patient 
was well six months after the operation. The stool 
is regulated by means of controlling the diet. 
I RIGYESI. 


Bandler: The Importance of the Inverted T- 
Incision in Vaginal Surgery. Med. Rec., 1013, 
Ixxxili, 1164. By Surg., Gynec. & Obst. 

The author strongly advocates the use of the 
T-incision in all gynecological cases where the 
vaginal route is considered in operating on multi- 
para. Such operations as the following he does with 
this incision: Anterior fixation, vaginal fixation, 
correction of cystocele, retroflexion, vaginal hyste- 
rectomy, salpingectomy, etc. 

The procedure is simple. A transverse incision is 
made around the cervix in the anterior fornix; then 
the bladder is stripped off of the anterior wall of the 
uterus. This discloses the vesico-uterine fold of 
peritoneum which can be opened under guidance of 
the eve. The bladder is now stripped from the 
anterior vaginal wall and this wall is split longitudi- 
nally, beginning in the center of the transverse in- 
cision. The author claims this will make as large an 
opening as the average abdominal incision, and there 
is no danger of perforating the bladder. 

EUGENE CARY. 


Kurg: Esthiomene, or Lupus Vulvz. 
Gynec. Brit. Emp., 1913, xxiii, 353. 
By Surg., Gynec. & Obst. 


J. Obst. & 


This is an elaborate historical, pathological and 
clinical study, including an analysis of six cases, 


with three tables and then microphotographs. The 
author’s summary is as follows: 
1. Nomenclature. The term esthiomene has 


been misunderstood and misapplied by many au- 
thors. It should be retained as a useful term re- 
placing the expression “‘hypertrophy with ulcera- 
tion.” It should be clearly understood that it is a 
tertiary syphilitic lesion. ‘‘Lupus vulva” should 
be replaced by the expression “‘tuberculosis of the 
vulva,” tuberculous ulceration and hypertrophy 
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occurring in the perineal region, while lupus vul- 
garis, as found in the skin of the face, does not. 
Elephantiasis is a term applied to hypertrophy 
occurring in chronically cedematous parts whence 
the return of lymph has become obstructed or 
rendered sluggish, and where, owing to the unhealthy 
state of the enlarged parts, a low form of chronic 
inflammation has set up. The _ hypertrophied 
masses of esthiomene are not oedematous tissue 
enlargements; they are granulomatous growths with 
a tendency to necrosis. 

2. The nature of esthiomene. It is not a disease 
sui generis, nor a form of low chronic ulceration 
occurring on a soil weakened by constitutional 
syphilis or tuberculosis. It is not a merely local 
inflammatory state following on irritation. There 
is no relation between it and tuberculosis. The 
only connection between esthiomene and malignant 
disease is that the former may occasionally undergo 
malignant degeneration. It is not due to lymph 
stasis; hence it does not belong to the group of 
hypertrophies called ‘‘elephantiasis.”’ 

3. Esthiomeneisa tertiary syphilitic manifestation. 
(a) A direct or probable history of syphilis is al- 
most always obtained. (6) The majority of early 
cases respond to antisyphilitic treatment, those 
later or chronic cases not so responding being no 
indication that esthiomene may at times be due to 
other causes than syphilis. (¢) The chronic course 
of esthiomene marked by attempts at healing with 
subsequent relapses, the absence of local disturb- 
ances, the non-impairment of the general state of 
health indicate the syphlitic nature of the condition. 
(d) The masses of cicatricial tissue with subsequent 
contraction producing severe strictures and extensive 
deformities is typical of no other disease. (e) In 
no other constitutional disease is there such a 
constantly present combination of hypertrophy and 
ulceration as in syphilis. (f/f) The microscope re- 
veals the typical gumma or granuloma of the third 
stage. (g) Up to the present time we find no cases 
recorded where the spirocheta pallida was found 
in esthiomenic tissues. (hk) The positive Wasser- 
mann reaction will certainly in time relegate all cases 
of esthiomene into the field of tertiary syphilitic 
lesions. CAREY CULBERTSON. 


Hazen: Perineorrhaphy with the Buried Layer 
Stitch. Internat. J. Surg., 1913, xxvi, 214. 

By Surg., Gynec. & Obst. 

The author points out the objections to the old 
Emmet operation, especially the disadvantages of 
the “‘mass stitch” or “crown stitch.”’ This stitch 
fails to bring the parts back into correct anatomical 
position, layer by layer, and often allows gaps to 
form between the deep portions. The same objec- 
tions would seem to hold good here as hold in the 
old method of using the mass-stitch for closing the 
abdominal wall. Not only are the parts not approxi- 
mated accurately but many times the only layers 
which are at all approximated are the very superficial. 
With the author’s method the perineum is restored 
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First the levator ani muscles are 
freed and brought into plain view. They are then 
sutured with strong chromic gut. The deep fascia 
is then identified and sutured in the same manner. 
The superficial fascia is next sutured. All of the 
foregoing sutures are buried. The skin is closed with 
some non-absorbable material. J. H. Sxrtes. 


layer by layer. 


Schabak: Primary and End Results of the 
Operative Treatment of Perineal Lacerations, 
Vaginal and Uterine Prolapse Through Resto- 
ration of the Pelvic Floor (Primire und Dauer- 
resultate bei operativer Behandlung der Darmrisse, 
Scheiden und Uterusprolapse durch Herstellung des 
Beckenbodens). Med. Rundschau, 1913, x\, 630. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The material consisted of 516 cases. Of these 
there were 150 cases of perineal lacerations without 
any vaginal or uterine prolapse; 219 with prolapse of 
vaginal wall in various grades; 143 with incomplete, 
and 4 with complete, prolapse of the uterus. The 
author is of the opinion that prolapse of the vagina 
and uterus occurs in go per cent of multipara and in 

3 per cent of nulipara. The degree of prolapse is 

directly proportional to the number of births. The 

disease is chronic. The first evidence manifests 
itself after the first birth in 45 per cent; in 6 per cent 
after following births; in 30 per cent after the last 
labor and in 19 per cent during the climacterium. 
In 2 per cent, the acute prolapse is due to external 
trauma of the perineum and is accompanied by 
shock. The weakness of the pelvic floor, the retro- 
version and the prolapse are closely associated with 
child-birth. A complete laceration of the perineum 
rarely results in prolapse of the uterus and vagina. 

The best results of the operative restoration of the 

pelvic floor are obtained by a colpoperineorrhaphy. 

The longest observed case dates back eleven years, 
the shortest nine months. The primary operative 

results were: 508 complete recoveries, 3 deaths, 5 

cases discharged uncured. Eight recurrences were 

observed among 159 patients who appeared for re-ex- 
amination or answered by mail. Absolute cure there- 
fore 94.6 per cent. Mortality rate was 0.2 per cent. 

The author advises high amputation of the cervix 
in elongated and hypertrophied cervices, anterior 
colporrhaphy in cystocele, V-shaped excision in 
chronic metritis and curettement in endometritis as 
valuable aids in restoring the pelvic floor. They add 
materially to the primary and end results. As in 

55 per cent of the labors following the operation a 

laceration occurs, the author advises a perineotomy 

for its prevention. KRINSKI. 


MISCELLANEOUS 


Hartmann: Extravesical Opening of the Ureter 
in Women (Uber die extravesicale Ausmiindung der 
Harnleiter bei Frauen). Ztschr. f. gynék. Urol., Leipz., 
1913, iv, 69. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


This patient was 49 years old and had been 
suffering with incontinence for 25 years. Although 
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noticed it on exertion even before that 


she had 
time, she alleged that a delivery when she was 24 
years old was the cause of her trouble. 

Kxamination showed that the sphincter of the 


blidder was intact but that there was a small 
opening in a bladder-like dilatation, the size of a 
grape, in the vulva behind and to the left of the 
urethral opening. The little sac emptied and filled 
itself rhythmically and urine came through the 
accessory opening. Intra-muscular injections of 
indigo-carmine solution demonstrated it to be a case 
of accessory ureter. The author performed the Stéckel 
operation by the vaginal route, whereby the ab- 
normal ureter was implanted into the bladder. The 
result was very satisfactory. 

The author then discusses the 37 cases found in 
the literature (13 of these being reported by the 
author himself). He lays stress on the dilatation of 
the distal end of the ureter. The only treatment is 
surgical. Briefly the facts of the nineteen operated 
cases are: 

Success- Unsuc- 


Operation ful cessiul 

Lasation of distal end..........0.6. 00... I 
Intravesical ureterocystotomy......... 2 
Vaginal ureterocystotomy............. 5 
Implantation 

ABGOMINAl TOUTE. <.606s.000000000005 2 I 

Extrapetitoneal route............63. 1 

Varma COUtC. 6.6 oasis caine 4 2 


Resection of kidney.......... 


Therefore the implantation method is the opera- 
tion of choice. In adults, the vaginal route, and in 
children, the abdominal, give the best results. 

Dorn. 


Voigts: Mesothorium as a Substitute for X-Rays 
(Mesothorium als R6ntgenstrahlenersatz). Deutsche 
Gesellsch. f. Gyndk., Halle, 1913, May. 

By Zentralbl f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author reports experiments conducted for 
the purpose of replacing the X-ray treatment of 
menorrhagic metropathies and fibroids with meso- 

thorium. The preparation is enclosed in tubes 20 

and 50 mg. each, which are fastened to copper rods 

for insertion into the uterus. Lead and _ silver 
filters were used in thickness .oS tor mm. Climac- 
teric haemorrhages were easiest to influence, nine 
cases being cured within a short time. The result 
obtained in three cases of adnexal inflammation was 
surprising. By excluding the menstrual congestion, 
the inflammation quieted down, the symptoms dis- 
appeared, and in two cases a gradual but definite 
decrease in the size of the tumor occurred. Seven 
cases of menorrhagic metritis were more obstinate, 
yet amenorrhoea was also obtained. Eight cases of 
myomata were treated with variable results. 

Amenorrhoea resulted three times; two cases are 

still under treatment, and in three cases complete 

failure occurred. 
Among the side reactions obtained, a collapse 
occurred once in addition to the transient tempera- 


ture rise and slight general disturbances. In three 
cases burns of the vagina resulted due to prolonged 
treatment and the use of a thin filter. In one case 
an exudate formed in the cul-de-sac, and in two 
others a severe inflammation of the rectal mucosa 
resulted from very intense exposures. The author 
considers the treatment of hemorrhagic metropathies 
and menorrhagias with mesothorium as superior to 
the X-ray treatment. For the treatment of myoma- 
ta he advises a combined method of treatment. 


Fraenkel: The Action of the So-Called Gas 
Bacillus upon the Female Genitalia (Uber dic 
Wirkung des sogen. Gasbacillus auf den weiblichen 
Genitalapparat).  Alin.-therap. Wehuschr., 1913, Xx, 
485. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The principal action of the gas bacillus is its in- 
vasion of the deeper lymph spaces. The develop- 
ment of gas separates the muscle fascicula, causing 
their necrosis. The author found the gas bacillus in 
all of the cases investigated by him, but states that 
other anxrobic organisms may produce similar re- 
sults. The prognosis in all cases of physometra is 
bad, even if the uterus is removed. Much more 
favorable are cases of tympania uteri, produced by 
an invasion of the amniotic cavity. A cure is effect- 
ed frequently by rupture of the membranes alone. 
The dark bronze and blue cyanotic discoloration of 
the skin seen in cases of physometra was absent in 
the author’s second case. 

Serious results were observed only when bacilli 
entered deeper tissue spaces. Removal of placental 
rests suflices in the superticial infection of the inner 
surface of the uterus, even if bacilli enter the blood 
stream. The author is not certain that the small 
vesicles occurring inthe vaginal mucous membrane ol} 
pregnant women (colpohyperplasia cvstica (Winckel) 
or pneumatosis cystoides vaginalis) are due to the 
gas bacillus. He found bacilli in three cases, but had 
no opportunity to make cultures. The giant cell- 
like structures described by Chiari were also found 
by him in the inner wall. WILLMANN. 


Sella: Contribution to the Study of the Localiza- 
tion of Micro-Organisms in Experimental 
Septiczmia (Contributo allo studio delle localizza- 
zioni genitali dei microorganismi nelle setticemie 
sperimentali). Ann. di ostetr. e ginecol., 1913, XXXV, 
200. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author classifies the different results of 
pathological and anatomical investigations of the 
female genitalia in women who died of acute infec- 
tions, as scarlet fever, measles, typhoid, acute 
articular rheumatism, etc. Experimentally he in- 
jected cultures, varying in age and dilution, obtained 
from a carbuncle, into a vein of the ear or into the 
peritoneal cavity of guinea pigs. Streptococcus and 
staphylococcus aureus cultures were also used. All 
the guinea pigs died of the infection. The ovaries 
and the uterus were rarely the seat of abscesses; the 
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tubes never showed any lesions. The bacilli of the 
carbuncle were found in the uterus, tubes and 
ovaries; in the latter organs especially in the germi- 
nal zone. Staphylococci were found only excep- 
tionally in the uterus or in the ovaries. It was never 
possible to obtain metastases of staphylococci in the 
tubes. BERBERICH. 


Kroemer: The Action of Mesothorium upon 
Genital Tumors (Mesothorium—Einwirkung auf 
genitale Neubildungen). Deutsche Gesellsch. f. Gynék., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Kroemer reports twenty-two cases, most of which 
were inoperable tumors, which he treated with meso- 
thorium and with deep applications of the X-rays. 
Simultaneously the treatment was augmented with 
the use of Thorium X. Although the results were 
less satisfactory in far advanced metastatic, ovarian 
and intestinal cancers, nine cases of cervical cancer 
which were deemed inoperable improved so much 
that the uterus regained its movability in seven cases 
and a radical removal was accomplished. In one 
instance a radical operation could not be undertaken 
on account of a septic endocarditis following abor- 
tion. Similarly good results were obtained in two 
cases of corpus carcinoma, one with vaginal metas- 
tases; also in one case of rodent ulcer of the vulva. 
In the last case a spontaneous cure could have been 
awaited had not a coincident pruritus vulva de- 
manded amputation. The patient was of the type 
in which hypersusceptibility to mesothorium exists 
and who consider the little capsule as a veritable 
“fire capsule.” The extirpated inguinal glands 
show morbid infiltration with migratory and plasma 
cells, but no carcinoma cells. 

In all operated cases the incision scar was treated 
with mesothorium for two to three hours a day 
during convalescence. An injury to the healthy 
tissues was not observed; harmless erythema and 
vesicle formation on the skin receded immediately 
with bismuth paste. The quantity of the rays 
administered varied. In cervix cancers the dosage 
was 3000-7000 mg. hours of mesothorium, aug- 
mented by several series of X-rays, which were 
given every ten to eleven days to 100 H. The 
patients at the same time were given thorium X 
per os in dosage of too e. s. E. For the local treat- 
ment thorium X (500-1000 e. s. E.) was given in 
the form of ointment, tampons and compresses. It 
was also employed in aqueous solution for hypo- 
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dermic injections in three cases of glandular recur- 
rence. Aluminum and silver capsules were used as 
filters. The results were always controlled on the 
later extirpated organs and once on autopsy find- 
ings. An absolute cure of the cancer was only 
obtained twice. Glandular metastases were the 
least influenced; and of the primary tumors, those 
which spread toward the vagina and external 
surface. Deep, living carcinomatous tissue could be 
demonstrated in most organs. 

Although the result obtained is much behind the 
expectations, the author nevertheless believes that 
the treatment with mesothorium and thorium X, 
supplemented with the X-rays, adds much to com- 
plete carcinoma therapy. It promises permanent 
cure in all external cancers of the cervix, vagina 
and vulva. It aids the operative therapy in so 
far as it improves inoperable cases; at least it does 
away with the sloughing and fetor. The glandular 
— have so far not been influenced favor- 
ably. 


Falgowski: The Operative Treatment of Old 
Infiltrations (Zur operativen Behandlung alter Infil- 
trate). Deutsche Gesellsch. f. Gynék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Falgowski considers the puncturing of infiltra- 
tions through the vagina with drainage not always 
sufficient, as thorough drainage is not obtained or 
maintained long enough. Infiltrations high up are 
not reached, or only with difficulty. It is also im- 
possible to secure a lasting replacement of the 
uterus. The author, therefore, in all chronic 
exudates which do not improve under conservative 
treatment, employs a more radical procedure. He 
performs an anterior and posterior colpotomy; 
blunt separation of the uterus from adhesions; 
thorough manual examination of the entire pelvis; 
deep vagino-fixation, and wide drainage of the entire 
pelvis through both colpotomy wounds. The gauze 
drains are saturated in 5 to 10 per cent camphorated 
oil. This is renewed several times. 

The procedure requires from three to five weeks 
and the exudate disappears with the correction of 
the uterine position. In older women the uterus 
may be removed entirely. The author cured four 
cases in this manner. The operation is without 
danger, as all work can usually be done extra-peri- 
toneally. Injuries to other organs are always pre- 
vented. The disturbances in the urinary and 
nervous systems are likewise favorably influenced. 











OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Hauser: Quadruplets and Their Mothers (Vierlinge 
und Vierlingsmiitter). Mainchen. med. Wehnschr., 
1913, Ix, 812. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

A 29-year-old quintipara gave birth to living 
quadruplets in the 28th to 30th week of pregnancy. 
The babies died within the first 24 hours. They were 
practically of equal size. Examination of the 
placenta revealed the fact that it was a case of two 
pairs of twins with three placenta. The one pair 
came from two eggs, the other from one egg with 
one amnion. The author discusses the various 
hypotheses that might explain the possible origin of 
the two groups. His review of the literature and 
statistics shows that: 

1. The mothers of quadruplets are, on an average, 
older than the mothers of triplets, and the latter 
older than those of twins. 

2. The number of primipara giving birth to more 
than one child decreases with the increase in number 
of children of a pregnancy. 

3. The mothers of quadruplets are nearly all 
multipara (VI-pare or even more); the mothers of 
triplets and twins are also multipara (II- to V-pare). 

EISENBACH. 


Fiith: A Further Contribution on the Displace- 
ment of the Czcum During Pregnancy 
(Weitere Beitrige zur Verschiebung des Coecums 
wihrend der Schwangerschaft). Deutsche Gesellsch. 
f. Gynék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

In a five months’ pregnant woman who had never 
had any trouble in the ileocecal region, Fiith found 
the caecum, the adnexa and the omentum glued to the 
posterior wall of the uterus and containing an 
abscess in which the appendix could not be found. 
The abscess was three to four fingers breadth above, 
and lateral to, the anterior superior spine. It was 
possible to bring down the cecum without traction 
to the iliac fossa and fix it there. The trouble 
probably commenced with adhesions between ad- 
nexa and appendix, and the cecum was drawn along 
with the appendix. There were no congenital 
anomalies of the ligaments or mesentery of the 
cecum or ascending colon. 

The author’s observation has been corroborated 
by Korn, Babler, Schmitt and Cook, as well by the 
anatomical preparations of Hahn. A very valuable 
corroboration is offered by the studies of caecum 
mobile and particularly by the fact brought out by 
Dreyer at autopsies that 75 per cent of all women 
possess an abnormally movable c#cum, whose 
movability extends downward to the small pelvis as 


well as upward to the edge of the liver. In spite of 
all this the author does not consider the question of 
displaced caecum during pregnancy as definitely 
settled and is not surprised that Renvall was unable 
to demonstrate a marked displacement of the cacura 
in two women operated on during the sixth month of 
pregnancy. 


Jaschke: Diseases of the Kidneys During Preg- 
nancy in Women Suffering from Heart 
Disease (Nierenerkrankungen in der Schwangerschaft 
herzkranker Frauen). Deutsche Gesellsch. f. Gynak., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Normal pregnancy and especially labor put con- 
siderable demands on the heart, which may be 
dangerous. Although this hardly holds good for 
valvular lesions, it does pertain to diseases of the 
myocardium occurring either alone or with valvular 
lesions. Accordingly, it is evident that pregnancy 
complicated with heart and kidney disease is very 
dangerous. This applies only to such renal diseases 
as cause an increase in the work of the heart 
muscles; i.e., hypertony which is clinically evi- 
denced by hypertrophy of the left chamber and 
finally by hypertrophy of the entire heart. The 
acute pregnancy kidney is not of any importance. 

Even if it is accompanied by a slight increase in the 

blood pressure, the latter may easily be combated 

by dietetic measures. In the chronic pregnancy 

kidney the blood pressure is markedly higher (170- 

180) and the work of the heart is increased. Yet 

by proper treatment the blood pressure can be kept 

within moderate limits. The occurrence of eclamp- 
sia is dangerous because it severely strains the 
heart. The highest demands are put on the heart 
by the so-called chronic nephritis in graviditate. 

It is impossible to distinguish the latter from the 

chronic pregnancy kidney. The high and _per- 

sistent increase in blood pressure up to 250 or more, 
which is uninfluenced by treatment, explains why 

occasionally a well heart, and almost always a 

diseased heart, succumbs. The only help lies in 

removing the increased demands placed upon the 
heart by interrupting the pregnancy. 


Jaschke: Kidney and Pregnancy (Niere u. Schwan- 
gerschaft). Deutsche Gesellsch. f. Gynék., Halle, 1913. 
May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 
The relationship between high blood-pressure and 
low urine and chlorine elimination, suggested by 

Zangemeister is very misleading. In the first place, 

it is more complicated than he believes, and secondly, 

the decrease in the amount of urine and chlorides is 


439 











INTERNATIONAL 


440 


due to the increased perspiration. Polyuria is just 
as easily possible with a high blood-pressure as is 
oliguria. The amount of chloride eliminated is 
dependent on the amount of consumption and the 
avenues of exit. In no case can the kidne y of preg- 
nancy be explained on the ground of increased 
capacity of reaction. 


Schmidt: Heart and Kidney Affections During 
Pregnancy (Herz- und Nierenkrankheiten in der 
Schwangershaft). Denisch: Gesellsch. f. Gyndk., Halle, 
1913, May. 


By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb 


In practice the value of ausculatory findings in 
cardiac diseases is still overrated. The intensity of 
the murmur and the accentuation of tones are by 
no means parallel to the degree of defect. This is 
true also for initial stenosis, although this affection 
occupies a somewhat individual position. Of far 
more importance are the size of the heart, pulse 
changes, prolonged congestion of the liver, and 
lesser circuit, and, above all, functional ability and 
reserve force of the cardiac muscle. Not every 
break in compensation has the same significance in 
rendering a prognosis. The latter is dependent on 
the cause of the break, and how it responds to rest 
in bed and to digitalis. Myocarditis, although 
aggravated by pregnancy, is by no means always an 
indication for a therapeutic abortion. There are 
also many milder cases with slight arrhythmia and 
tachycardia, which are not indications. Between 
these there are many transitional forms. The milder 
forms of myocarditis following angina and other in- 
fections are due to bacteriotoxins. The question arises 
whether the cardiac muscle is affected more by the 
toxemia incident to pregnancy or whether it is due 
to mechanical strain. Schmidt does not desire to go 
into detail in regard to the toxamias of pregnancy, 
but says that, as Lutz has proven, there is a disturb- 
ance of balance of the organs of internal secretion 
quite frequently. 

Definite rules cannot be laid down in regard to 
treatment. A break in compensation during the 
first half of pregnancy in combination with nephritis 
does not always indicate an interruption of the 
pregnancy. The author does not agree that obstipa- 
tion causes the migration of germs through the bowel 
wall, but believe that it is catarrh of the bowel. The 
supposed lymph vessels between the colon and the 
pelvis of the kidney are still problematical. Colon 
infection for the bowel may also cause pulmonary, 

cardiac and renal disease, but only rarely pyelitis. 
According to Schmidt, the infection of the renal pelvis 
probably arises from the genital organs. 


Stoeckel: Kidney Disease and Pregnancy (Nieren- 
erkriinkung und Schwangershaft). Deutsche Gesellsch. 

f. Gynék., Halle, 1913, May. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 
The author desires to make three points: — First, 
that the kidney insufficiency in pregnancy is becom- 
ing more;and more confusing, especially when only 
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At best, 


the 
urinary findings are only relative; the condition of 
heart and blood pressure are the deciding points. 


the urinary findings are considered. 


Second, a tuberculous kidney should be removed 
during pregnancy as well as at any other time. The 
pregnancy will not be compromised on that account, 
and the old theory that a serious additional strain 
would be thrown on the kidney is shattered by 
recent experiences. Women with one healthy kid- 
ney stand pregnancy surprisingly well. Third, the 
author believes that the pyelitis of pregnancy is 
merely a recurrence of a pyelitis which originally 
occurred during childhood. This is based on the 
fact that colon bacilli remain in the urine for many 
years after an attack of pyelitis in spite of treatment. 
He advises the combined treatment, the medicinal 
and dietetic as well as the surgical, with repeated 
pelvic irrigations. For the treatment of pyelitis of 
pregnancy the author is convinced that after a 
thorough trial of the internal treatment a thera- 
peutic abortion is indicated to prevent severe injury 
to the kidney. 


Fetzer: Kidney Function in Pregnancy and in 
the Toxzemias of Pregnancy (Uber Nierenfunk- 
tion in der Schwangershaft und bei Schwangerschafts- 
toxicosen). Deutsche Gesellsch. f. Gynék., Halle, 1913, 


May. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author conducted functional tests of the 
kidneys on numerous cases of pregnancy. He made 
five hundred NaCl and nitrogen determinations. 
From the usual kidney of pregnancy detinite amounts 
of NaCland nitrogen are excreted in one to two days, 
the nitrogen a little more rapidly than the NaCl. 
In other cases NaCl is alone retarded. The excre- 
tion of albumin, however, does not parallel the reten- 
tion of NaCl. Ona liberal salt-containing dict a 
retention of NaCl occurs without the immediate 
appearance of oedema. ‘These cases demand a salt- 
free diet. A pure milk diet is not ideal as it is too 
poor in iron and contains too much nitrogen. Such 
cases are recognized only by early functional tests. 

In eclampsia the excretion of NaCl is prolonged 
and increases; nitrogenous products also are marked- 
ly increased. This increase, however, does not show 
itself as in the ordinary kidney with increase in 
concentration, but by an increase in the quantity of 
urine. As soon as the eclampsia ceases the kidney 
resumes its function almost immediately; therefore 
a diseased kidney can hardly be taken to exist in 
eclampsia. Toxic influences must play a_ part 
analogous to anwsthesia, which inhibit the function 
temporarily and in particular the function of the 
kidney vessels. The persisting hypersusceptibility 
of the vessels during the puerperium also speaks for 
this fact. The total nitrogen of the blood is not 
increased in eclampsia. Therefore there can be 
no accumulation of globules in the blood. The 
nitrogen of end products, however, is moderately 
increased. The determination of the cause of this 
retention will probably clear the matter still further. 
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Eckelt: The Function of the Kidney of Pregnancy 
and the Eclamptic Kidney (Uber die Funktion der 
Schwangerschafts- und Eklampsieniere). Deuische 
Gesellsch. f. Gyndék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Having performed experiments in metabolism the 
author comes to the following conscluions: The 
function of the kidney of healthy pregnant women 
in regard to water, sodium-chloride, and N-elim- 
inaticn is equal to that of non-pregnant women. 
These are interfered with in the kidney of pregnancy. 
It is not possible to predict an eclampsia on these 
grounds before the pains begin. The same holds 
good for blood-pressure and percentage of albumen. 
After the pains of labor have begun, a decrease in 
the sodium-chloride seems to indicate eclampsia. 
A decreasing titer and high albumen do not make 
the prognosis of an eclampsia worse. Nor is the 
prognosis of a kidney of pregnancy made worse by a 
decrease in the titer and an increase in the amount of 
albumen. 

The kidney of pregnancy and the eclamptic kidney 
have the identical anomaly in function. Compara- 
tive studies of the blood-pressure, oedema and 
disturbance of the function of the kidney lead the 
author to the conclusion that the kidney of pregnan- 
cy is the expression of a direct parenchymatous 
disturLance, brought about by a toxin in the circula- 
tion. i’ i tile 





Holzbach: The Kidney in Pregnancy and Ne- 
phritis in Graviditate (Uber Schwangerschaitsniere 
und Nephritis in graviditate). Deutsche Gesellsch. f. 
Gynek., Halle, 1913, May. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 
Holzbach thinks the term “kidney of pregnancy” 
is anatomically unjustifiable, for degenerative and 
inflammatory processes blend into one another in the 
anatomical as well as in the clinical picture. He 
suggests a careful study of each case, in order to 
determine whether an insufliciency of the kidney 
exists. Schlayer’s function test is of great diagnostic 
aid; it often reveals a masked nephritis. Chronic 
nephritis may develop from a kidney of pregnancy. 
These investigations have no bearing on eclampsia, 
and the author intimates that the latter be treated 
differently than nephritis. 


Mayer: Pyelitis and Its Relation to Pregnancy 
(Uber Pyelitis und ihre Bezichungen zur Schwanger- 
schaft). Deutsche Gesellsch. f. Gyndék., Halle, 1913, 
May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Pregnancy is not the cause of pyelitis, but predis- 
poses to it. Many cases of pyelitis are descending 
infections. Organisms enter the pelvis by the blood 
or lymph stream, and by pus foci near by. The 
recently described lymphatic connection between 
the colon and the right pelvis probably accounts for 
the occurence of infection by way of the lymph 
stream and explains the greater frequency of right- 
sided pyelitis; although normal bowel flux do not 
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penctrate the normal bowel wall, abdominal tlux may 
very easily penetrate a changed bowel wall. Pyelitis 
is frequently preceded by acute gastric disturbances 
with changed intestinal tlux. The serologic behavior 
also indicates an increased virulence of the bowel 
organisms. Appendicitis deserves particular con 
sideration in the etiology of pyelitis. Pyelitis fre- 
quently leads to an early interruption of pregnancy. 
The child, although at term, is frequently undevel- 
oped. Animprovement occurs usually with the onset 
of the puerperium, although there are numerous ex- 
ceptions, and a genital infection may follow. During 
pregnancy pyelitis must be differentiated, especially 
from appendicitis, occasionally from peritonitis, 
puerperal infection due to criminal abortion, acut 
respiratory diseases, and genital haemorrhages. 


Opitz: Pyelitis Gravidarum (Neue Beitriige zur 
Pyelitis gravidarum). Deutsche Gesellsch. f. Gyndk., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb 

The author reports on the systematic examina 

tions of bladder and kidney urine in 160 cases olf 
pregnant women. Bacteria were found in almost 
23; of the cases, but a pyuria was present in only 1/5 
of them. B. coli was the organism most frequently 
found. Besides this most extraordinary varicties o} 
organisms were isolated, even the yeast fungus being 
present in some cases. In the 160 women, twelve 
had a definite pyelitis. In addition there were four 
cases of pyelitis observed during the early months ot 
pregnancy. As there were cases in which the kidney 
urine was sterile in the presence of a cystitis due to 
the usual pyelitis organisms, the author concludes 
that an ascending infection of the pelvis can hardly 
be questioned, The author deny the 
possibility of a lymphatic infection of the renal 
pelvis, but does not believe it occurs commonly, 
in view of the fact that cystoscopic examinations 
have proven that an ascending iniection of the 
ureter occurs much more readily during pregnancy 
than at other times. 


does not 


Kroemer: Etiology and Treatment of Pyelitis 
Gravidarum (Zur Atiologie und Behandlung der 
Pyelitis gravidarum). Deutsche Gesellsch. f. Gyndk., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb 

Kroemer, from thirty-eight cases of pvelitis, thirt y- 
one of which were pregnant, arrives at the following 

conclusions: (1) Pyelitis in numerous instances is a 

long drawn out disease with a tendency to recur 

rence. It frequently follows infectious diseases, 
gastro-enteritis, colitis, thrombophlebitis, poly 
arthritis and angina. (2) Pregnancy predisposes to 
recurrence as it may cause obstruction of the ureter, 
manifesting itself first as a hydro-ureter, and pye 
lectasis with bacteriuria. (3) Pelvic irrigations and 
drainages are to be considered only as symptomatic 
treatment, which must be augmented by vaccine 
therapy and prolonged observation. (4) A continu- 
ation of a one-sided pyuria after the puerperium must 








442 


be considered as due to a manifest kidney lesion, 
and surgical treatment would seem advisable. (5) 
The possibility of a tuberculous affection of the 
kidney or pelvis must be considered in each case. 
(6) Congenital anomalies of the ureters and kidneys, 
floating kidney, or stricture of the ureter due to 
obliterating urethritis, must be considered. 


Weibel: Serological and Clinical Phenomena in 
the Pyelitis of Pregnancy. 1. Antibodies in 
the Maternal and Feetal Blood in Cases of 
Pyelitis of Pregnancy (Serologisches und Klinisches 
iiber Schwangerschaftspyelitis. 1. Uber Antikérper 
im miitterlichen und fétalen Blute bei Schwanger- 
schaftspyelitis). Arch. f. Gvndk., 1913, xcix, 245. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Bacteriological investigations of the blood in cases 
of pyelitis, even in highly febrile cases, have always 
given negative results. The agglutin reaction in 
positive colon bacillus infection has been almost 
always negative. Weibel, therefore, demonstrated in 
eight cases of colon pyelitis of pregnancy the presence 
of haptins of the third order (Bordet-Gengou anti- 
bodies of the amboceptic type) using the complement 
fixation method. In all cases except one there were 
definite antibodies against the autogenous baclilus, 
in several cases antibodies in lesser quantity against 
foreign strains, but never any antibodies against any 
strain in normal serum. The investigations regard- 
ing bacilli found in the bowel were not uniform. 
However, in cases not infected no antibodies were 
produced against their own strain of bacilli in the 
bowel, and no immunity to their own flora. In all 
cases in which antibodies could be demonstrated in 
the mother they were present also in the child born 
of that mother, the sera of both usually being of the 
same type. Antibodies were found also in the am- 
niotic fluid, but were much weaker in action. With 
the receding of the infection a drop in the immunity 
also occurs. Inthe serum of the infant the antibodies 
disappeared sometimes very quickly, at other times 
less quickly, a sign of passive immunity. 

Weibel reports one case of particular interest, 
since a spontaneous recovery occurred during 
pregnancy without any treatment, characterized 
by disappearance of the antibodies from the blood, 
with sterile urine in the pelvis of the kidney and 
bladder at the time of labor. NITZSCHE. 


Novak and Strisower: Concerning a Peculiar 
Form of Glycosuria in Pregnancy and Its 
Relation to Diabetis Mellitus (Uber eine beson- 
dere Form von Glykosurie in der Graviditit und ihre 
Beziehungen zum echten Diabetes). Deutsche Ge- 
sellsch. f. Gynék., 1913, May. By Surg., Gynec. & Obst. 


The examination of fourteen cases of spontaneous 
glycosuria in pregnancy, conducted under known 
diets, led the authors to conclude that the glycosuria 
of pregnancy is usually entirely of renal origin. 
Sugar metabolism may be disturbed in individual 
cases, but oversensitiveness of the kidneys for sugar 
is usually to blame. In the last cases a combination 
of the two was noted. Real diabetes gives a very 
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poor prognosis: two cases in the last year in Wert- 
heim’s clinic died in coma. The normal content of 
sugar in the blood, failure of the clinical attributes 
of diabetes and the benign course distinguish the 
two forms. Careful clinical observation is necessary 
to distinguish the combined form. Hydramnios and 
intra-uteral foetal death are characteristics of real 
diabetes. James R. MILter. 


Shoemaker: Acute Membranous Vaginitis in 
Pregnancy Due to Enterococcus. Penn. M. J., 
1913, XVi, 703. By Surg., Gynec. & Obst. 

Shoemaker cites two cases in which the enterococ- 
cus was the exciting cause of a severe vaginitis which 
began in the eighth month of pregnancy. 

The symptoms were an extremely painful con- 
dition of the vulva and vagina with severe burning 
and itching. The patient was unable to sleep, and 
had to sit in a chair day and night. The vulva was 
swollen and the skin and mucous membranes 
reddened. A thick yellow-white discharge was 
present with non-adherent yellow masses in the 
vagina the size of a spoon bowl. The organisms in 
the first case were diplococci, or enterococci, while 
in the second case the streptococci, staphylococci, vi- 
dium albacans and fungus of thrush were associated. 

Treatment: 1 to 100 solution of permanganate of 
potassium was used as a daily vaginal douche, while 
the vulva and surfaces of the vagina were painted 
daily with a fifteen per cent solution of argyrol. 
Both cases recovered within three weeks. 

EUGENE Cary. 


Sellheim: A Case of Rupture of the Uterus 
During Pregnancy (Ein Fall von Uteruszerreissung 
in der Schwangerschaft). Deutsche Gesellsch. f. Gyndék., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


The tearing of the uterine wall in a 41-year-old 
woman, secundipara, must have begun in the first 
two months of pregnancy, for at that time she had 
had severe abdominal pain and internal hemorrhage. 
The movements of the child were no longer felt after 
the seventh month, and five weeks later menstrua- 
tion set in. The menses occurred every four weeks 
thereafter. 

Examination of the uterus excludes ectopic preg- 
nancy, for the old scar was plainly visible in the 
fundus. It was probably a case of premature sepa- 
ration of the uterine wall, where the placenta had 
been located, thus allowing the ovum to slip out 
into the peritoneal cavity. The placenta may have 
functioned a little longer, but it and the ovum soon 
died. The uterine wall repaired itself and the 
menstrual flow became re-established. 


Bannister: A Case of Extensive Rupture of the 
Utero-Vaginal Junction with Escape of the 
Placenta into the Peritoneal Cavity. Proc. 
Roy. Soc. Med., 1913, vi, Obst. & Gynec. Sect., 237. 

By Surg., Gynec. & Obst. 


The patient, 35 years of age and pregnant for the 
tenth time, had had nine forceps deliveries. After 
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she had been in the second stage of labor with right 
occipito-posterior presentation, the physician applied 
forceps, rotated the head and delivered a still-born 
child. Two hours later, as the placenta had not been 
delivered, and as a slight haemorrhage was persisting, 
manual delivery of the secundines was attempted, 
but the hand passed easily into the abdominal cavi- 
ty. The cervix was lacerated and there was a large 
tear in the posterior vaginal vault. On opening the 
abdomen the peritoneal cavity was filled with 
blood and the placenta lay in front of the left kidney. 
The rent extended laterally over both utero-sacral 
folds into the pararectal pouch on either side, while 
below it reached the lowest limit of the pouch of 
Douglas. 

As the case had been delivered under insanitary 
conditions in the home, a total hysterectomy was 
performed and both vaginal and abdominal drain- 
age was used. While the etiology of this rupture is 
obscure, it would appear to have been spontaneous, 
as the physician used only very slight force in turn- 
ing the occiput anteriorly. C. D. Hormes. 


Samgin: Pregnancy and Labor Complicated by 
Ovarian Cysts (Zur Frage der Schwangerschaft und 
Geburtskomplikation durch Ovarialcytstom mit Be- 
schreibung eines Falles von ruptura spontanea 
cystomatis ovarii sub partu). Med. Rundschau, 1913, 


iv, 324. 
By Zentralbl f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb.. 


According to the statistics of the Berlin Gyneco- 
logical Clinic, five cases of ovarian cysts occurred in 
17,832 labors; according to the University Lying-In 
Hospital of St. Petersburg, two cysts in 10,893 
labors. Fehling says these are caused by a dis- 
placement and flexion in the ovarian tubes and 
according to the writer, another cause is the frequent 
interruption of pregnancy by ovarian tumors. Ac- 
cording to Kerron, rupture occurs in 4 per cent of 
cases of pregnancy; according to Williams, in 3.4 
per cent of cases of pregnancy, and in 8 per cent of 
cases of labor. The causes of rupture are suppura- 
tion, axial rotation, pressure by the enlarging uterus, 
softening of the cyst wall, trauma, abortion, forceps, 
and at times the action of labor pains. The prog- 
nosis depends on the nature of the cyst contents, 
recovery being the rule where this is serous, and 
when it is not, peritonitis and death. 

As to whether an operation should be performed 
during pregnancy or during labor, the author inclines 
toward the latter, as the danger of atonic secondary 
hemorrhages is too great during the course of 
pregnancy. It is only then indicated if dense 
adhesions exist between tumor and uterus. If the 
pelvis is markedly contracted, the method of 
choice is the abdominal or vaginal radical operation. 
Paracentesis of the cyst and the induction of 
abortion might also be considered. Abdominal 
ovariotomy during pregnancy has a mortality of 
1% per cent, and causes an interruption of pregnan- 
cy in 16 to 22 per cent. The best results, according 
to Dsirne, are obtained during the third or fourth 
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months. The vaginal operation (Diirhssen) has a 
slightly lower maternal mortality than the abdom- 
inal operation; however, the number of interrupted 
pregnancies and the sacrifice of children is much 
larger. It is indicated in small movable cysts with- 
out adhesions. A list of literary references is given. 
KRINSKI. 


Beck: Multiple Sclerosis, Pregnancy and Labor 
(Multiple Sklerose, Schwangerschaft und Geburt) 
Deutsche Zischr. f. Nervenheilk., 1913, xlvi, 127. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Of the forty female multiple sclerosis patients 
treated in Tiibingen, sixteen, or 4o per cent, attri- 
buted the onset of their disease to pregnancy and 
labor. In eight cases the disease commenced during 
pregnancy, in four immediately following the birth 
of the child, and in four independently of pregnancy 
and labor. In seven cases the disease became ag- 
gravated during pregnancy and in seven shortly 
after delivery. In one case the onset occurred 
during the first pregnancy, became aggravated in all 
five succeeding pregnancies, and always improved 
shortly after delivery. Ina second case the sclerosis 
became so aggravated during pregnancy that thera- 
peutic abortion was induced, followed by immediate 
improvement subjectively and objectively. 

The interruption of pregnancy did not act as 
trauma in these cases, contrary to the view of Ed- 
inger; hence only the strain incident to labor can be 
taken into consideration as the exciting factor in 
the onset or in the course of the disease. On the 
contrary, it appears that pregnancy, considered by 
Offergeld as an exogenous etiological factor, probab- 
ly is of much greater significance than labor and the 
puerperium. Practically, the prevention or inter- 
ruption of pregnancy may be required in cases of 
multiple sclerosis, but definite rules at present must 
be formulated. HO per. 


Couvelaire: Surgical Treatment of Hzemor- 
rhages Due to Separation of the Normally and 
Abnormally Situated Placentz (Traitement 
chirurgical des hémorragies par décollement du placent 
normalement et vicieusement inséré). J. d. sages- 
femmes, 1913, xli, 241. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author presents a résumé of the teachings and 
methods of the French school. Under surgical treat- 
ment the author understands hysterectomy and 
hysterotomy. In severe hemorrhages due to low 
implantation of the placenta, the author prefers 
wide opening of the membranes, insertion of a Cham- 
petier bag or Braxton-Hicks version to surgical 
procedures. He gives statistics from numerous 
institutions of France. After subtracting the cases 
brought in in extremis, a 4 per cent maternal mor- 
tality is recorded. The principal danger is not 
hemorrhage, but sepsis. The high foetal mortality 
is due to prematurity. In the cases which offer a 
hindrance to immediate delivery, as rigid cervix and 
infection, surgical treatment must be considered. 
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Hysterectomy is preferred in infected or suspicious 
cases; otherwise transperitoneal Cesarean section. 
Vaginal and suprasymphyseal section are not 
employed. 

With a normally implanted placenta severe ham- 
orrhages are rare. The author emphasizes the picture 
of utero-placental apoplexy. In these cases also he 
prefers the obstetrical methods of delivery if the os 
is soft and dilatable. Otherwise the surgical meth- 
ods, as hysterectomy or transperitoneal section, are 
better, the former especially in cases of bloody 
infiltration of the uterine walls. Vaginal section is 
not recommended. SCHIFFMANN. 


McDonald and Krieger: Bilateral and Multiple 
Ectopic Pregnancy. J.Am. MM. Ass.,1913,1x, 1766. 
By Surg., Gynec. & Obst. 

Bilateral and multiple ectopic pregnancy are clas- 
sified as follows: 

Bilateral ectopic pregnancy: (1) Simultaneous; 
(2) different ages; (3) one ovarian, one tubal. 

Twin tubal pregnancy: (1) Simultaneous; 
(2) different ages; (3) twinson onesideand one foetus 
on the other. 

It is difficult always to discover whether cases of 
double ectopic pregnancy are true twin pregnancies. 
Many cases which have been reported as twin preg- 
nancies are cases in which one gestation has been 
retained in a tube and another has been deposited in 
the same tube. Also cases have been reported in 
which the first was retained as a lithopedion and a 
second tubal pregnancy occurred in the same tube. 
Several other combinations also have been seen and 
it is therefore difficult to state whether the foetuses 
in a twin tubal pregnancy are really twins and of the 
same age or whether it is only a repeated tubal preg- 
nancy in which one conception has followed another 
in the same tube. Thirty-nine cases have been 
collected from the literature in which the evidence 
of twin tubal pregnancy was reasonably sure; that 
is, the foetuses were cither the same size and character 
or were nourished by a single placenta, or the careful 
history gave no other record of more than one 
syncopal attack. The latter is not very accurate 
evidence but it is the best available. The authors 
then report two cases of their own. 

In the first case the patient was 38 years old and 
had been suffering more or less for two months 
previous to operation. She had had several haemor- 
rhages but the last one was the most severe. On 
opening the abdomen large quantities of partly 
coagulated and fluid blood were found. The uterus, 
ovaries and blood clot filled the pelvis, and it was 
difficult to demonstrate the anatomical relations. 
The uterus was enlarged. The tumor masses on 
both sides and both ovaries were removed. Five 
days after the operation the uterus expelled en 
masse the remains of the placental tissue and foetus. 
One of the ovaries contained a corpus luteum. Both 
tubes were greatly enlarged and contained a 
brownish-red material. Connected with cach tube 
wasafoctus. Oneof them was well preserved while the 
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other seemed to have undergone an arrest of growth. 
In the one farthest advanced finger-nails, the external 
ear, eyes and face could be made out. In the other 
the lower limbs were well formed but the trunk and 
head was enclosed in a connective tissue capsule. 
The second patient was 28 years old. She did not 
suffer a great deal. She had had a continuous flow 
of brownish watery fluid since the last menstrual 
period. At operation the abdomen was found to 
contain only a small amount of free, blood-stained 
turbid fluid. The left tube was bound down by 
new-formed adhesions beneath the sigmoid. It was 
the seat of an ectopic pregnancy. The right ovary 
was macerated and lay behind the uterus and was 
bound down by adhesions in the pelvis. A second 
ectopic pregnancy with the foetus was found there. 
The anatomical diagnosis in this case was as follows: 
Double ectopic pregnancy. Chronic pelvic peri- 
tonitis. Decidual cells and chorionic villi shown by 
sections from the walls of the sac of each tube. 
Necrosis of the decidual tissue and thrombosis. 
Epwarp L. CorNeLL, 


Muhsam: The Diagnosis and Treatment of 
Extra-Uterine Pregnancy and Report of Over 
100 Continuous Operative Cures (Dic Diagnose 
und Therapie der Extrauterine-graviditiit, zugleich 
Mitteilungen tiber ein liickenlose Serie von iiber 
100 operativen Heilungen). Therap. d. Gegenw., 1913, 
liv, 199. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author reports 145 cases treated during the 
past five years. He discusses the etiology in regard 
to inflammation, age, number of pregnancies, and 
one child sterility. For differential diagnosis he 
advises puncture of the cul-de-sac in Fowler’s 
position, the urobilin test and leucocyte counts. He 
employs also puncture of the cul-de-sac in cases of 
hematocele, and considers the danger of the pro- 
cedure as insignificant. One hundred and eleven 
women were brought in in collapse, frequently under 
a mistaken diagnosis. 

The treatment of extra-uterine pregnancy is ab- 
solutely operative, even in severe collapse. Muhsam 
operates by the laparotomy route, and employs the 
vaginal incision only in suppuration of the hamato- 
cele. The abdominal cavity is closed unless oozing 
of blood necessitates tamponade. The free blood 
in the abdomen is not removed during the laparot- 
omy, but all patients are placed in the Fowler 
position and it is removed a few days later by vagi- 
nal incision or puncture. Among the 145 cases the 
author had a mortality of 9.5 per cent; in the last 
108 cases, no death occurred. Nothing new is men- 
tioned in regard to after-treatment; the remaining 
tube is not removed unless found diseased. 

FRANKENSTEIN. 
McCann: A Primary Ovarian Pregnancy at the 


Fourth Month. Proc. Roy. Soc. Med., 1913, vi, 
Obst. & Gynec. Sect., 229. By Surg., Gynec. & Obst. 


In order to prove that a pregnancy when ad- 
vanced is ovarian it is necessary (1) that the 
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corresponding fallopian tube be intact; (2) that the 
ovary on the same side be absent; (3) that the foetal 
sac be connected with the uterus by the utero- 
ovarian ligament; (4) that ovarian tissue be dis- 
coverable in several portions of the sac wall. The 
macroscopical appearance and anatomical relations 
of this specimen seemed to indicate beyond doubt that 
this was a true ovarian pregnancy. 

The patient was 32 years old and had one child 
514 years old. Her health was good. Men- 
struation was regular until Feb., 1910, when her 
periods ceased. Soon she began to have severe at- 
tacks of pain in the left lower abdomen. On May 
29, 1912, she had a large cystic swelling in the left 
lower quadrant extending as high as the umbilicus. 
On June 7, the abdomen was opened. The tumor was 
found to be ovarian in character and connected with 
the uterus by the utero-ovarian ligament and to the 
broad ligament by the mesovarium. The left 
fallopian tube was quite free from the tumor and 
normal inappearance. The left side of the mass was 
cystic, while the foetus was in the upper part and to 
the right. Nothing abnormal was found in the 
right appendages. 

The specimen proved to be a multilocular ovarian 
cyst consisting of two loculi. A septum separated 
these loculi from a third cavity which contained a 
foetus of about the fourth month with its placenta. 
The upper suriace of the cavity was covered with a 
layer of recent blood-clot. The raw surface seen at 
the back of the specimen running between the loculi 
and the foetal sac represented the line of division of 
the entire tumor. The utero-ovarian ligament was 
directly connected with the foetal sac. The foetal 
sac consisted of an outer fibrous layer external to the 
amniotic lining, but where it was in apposition with 
the cystic portion of the tumor ovarian tissue was 
seen in the microscopical sections. The relationship 
of the pedicle to the tumor, and the fact that the 
utero-ovarian ligament was directly connected with 
the foctal sac, proved the specimen to be an undoubted 
example of ovarian pregnancy. A functionally ac- 
tive portion of the left ovary must have become im- 
pregnated, and the growing ovum evidently formed 
a sac for itself in this situation. The specimen fur- 
ther demonstrated the possibility that ovarian preg- 
nancy may occur in an ovary already the seat of 
cystic tumor. C. D. Homes. 


Wilson: A Contribution to the Study of Eclamp- 
sia as a Toxzemia of Possible Mammary 
Origin. Am. J. Obst., N. Y., 1913, lxvii, 1111. 

By Surg., Gynec. & Obst. 

In this article Wilson carefully reviews the knowl- 
edge of parturient paresis of cattle and reports the 
cases of eclampsia in women that have had treat- 
ment directed to the breasts on the assumption that 
the breasts were the seat of the etiological toxine. 

He compares the points of similarity between the 

bovine and human diseases, and concludes his very 

interesting article as follows: 
1. Parturient paresis is a disease of the parturient 
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cow, undoubtedly due to a powerful toxine in the 
blood having its origin in some perversion of the 
mammary secretion. 

2. The mammary theory of eclampsia is based 
almost entirely on the pathological and clinical 
similarity of the two diseases. 

3. There are, however, the following important 
differences: 

a. Parturient paresis rarely attacks primiparous 
animals, while primiparity markedly predisposes to 
eclampsia. 

b. Parturient paresis occurs almost entirely post- 
partum; eclampsia shows no especial predilection for 
this period. 

c. Parturient paresis increases in frequency in 
direct ratio with increased power in milk production. 
No such finding has been noticed in eclampsia. 

d. Sugar is an almost constant ingredient of the 
urine of parturient paresis but is rarely found in 
eclamptic urine. 

4. The mammary theory of eclampsia is probably 
merely specious. At the same time, it deserves 
careful and thorough investigation and offers an 
attractive field for study. At least it may prove to 
be the explanation for the occurrence of a small 
proportion of cases. 

5. Such an investigation should include: 

a. A careful pathological and clinical study of 
parturient paresis. 

b. The determination of the toxic or non-toxic 
character of the colostrum of eclamptics. 

c. The tentative trial, in properly selected cases 
of eclampsia, of the treatment by air or oxygen in- 
jection of the breasts, which at least has the un- 
doubted advantage of being harmless. 

N. Sproat HEANEY. 


Engelmann and Elpers: The Viscosity of the 
Blood in Eclampsia and Other Diseases of the 
Female Organism (Uber das Verhalten der Blut- 
viscositiit bei der Eklampsie sowie bei anderen Er- 
krankungen und Veriinderungen des weiblichen Kér- 
pers). Gyndk. Rundschau, 1913, vii, 315. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The determination of the viscosity of the blood 
was carried out with the apparatus of Hess. Accord- 
ing to Hess, the viscosity of the blood of healthy 
non-pregnant women is 4.22, and according to 
Oehlecker 4.38. In pregnancy Engelmann and 
Elpers found it to average 3.06 between the seventh 
and tenth months. It approaches the normal about 
ten days after labor. In eleven cases of eclampsia, 
in which no treatment had been instituted, the 
average was 5.0, a 40 per cent increase. 

A venesection of 560 ccm. reduced it 17 per cent. 
The venesection was still more effective if followed 
by an infusion of 11.5 L. of Ringer’s solution which 
causes a drop of 33 per cent. After infusion alone 
the viscosity decreased 25 per cent. The authors 
studied the viscosity also in other diseases. In severe 
hemorrhages due to abortion, myomata and tubal 
pregnancy, the viscosity was decreased most decidedly 
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in prolonged hemorrhage due to fibroids (2.6). The 
usual loss of blood during labor had no influence. In 
six cases of placenta previa the viscosity was reduced 
to 3.73 only; the newborn child, however, showed 
an increase to 5.8. It is of value in the differential 
diagnosis of adnexal inflammation, an increase to 
5.45 being observed in ten cases, whereas in ten 
cases of extra-uterine pregnancy it was always 
reduced to 3.73. BISCHOFF. 


Lichtenstein: Further Experience with the Ex- 
pectant Treatment of Eclampsia (Weitere Er- 
fahrungen mit der abwartenden Eklampsiebehand- 
lung). Deutsche Gesellsch. f. Gynak., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author has again treated 94 cases by making 
a venesection and using Stroganoff’s treatment. 
The maternal mortality was 5-5.3 per cent; the in- 
fant mortality 37.3 per cent in toto and 21.6 per cent 
of viable infants. Of the cases before labor 42 per 
cent were cured without interrupting the pregnancy. 
Seventy-four consecutive cases of eclampsia were 
cured without a death in 16 months. 

If the cases are arranged according to the scheme 
of Fromme and Freund then the expectant treat- 
ment has a higher mortality than the active treat- 
ment; this merely signifies, howerever, that early 
treatment is better than late. It does not decide 
which treatment is the more feasible. The total 
number of deaths gives the best criterion as to the 
more desirable method to pursue. In the expectant 
treatment the death-rate is only 14 to %, and 42 per 
cent of the cases are cured before delivery. In other 
words, there is no indication for active treatment in 
eclampsia and it is to be abandoned in preference to 
the expectant. 


Kroemer: Disturbance of Kidney Function in 
Eclampsia (Stérung der Nierenfunktion bei Eklamp- 
sie). Deutsche Gesellsch. f. Gyniék., Halle, 1913, 
May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Kroemer reports on systematic examinations of 
urine in eclampsia with prodromal symptoms in 


pregnancy, labor and puerperium. Excluding the 
rare case without albumin, there is found, in addi- 
tion to a large amount of albumin and casts, an 
oliguria with high specific gravity and a retention of 
chlorides. The latter is present in every case with 
cedema. The plotting of a curve makes the prognosis 
much easier, and offers reliable hints for the treat- 
ment. A sudden dropping of the curve shows a 
threatened eclampsia as well as a recurrence during 
the puerperium. By carefully watching this drop, 
Kroemer was able to combat the disturbances dur- 
ing the puerperium by means of venesection and the 
administration of larger quantities of water. The 
atypical cases without albumin and with normal 
NaCl excretion are the exception; they offer no 
prognosis and are adapted to the Stroganoff method 
of treatment. Functional tests of eclamptic kidneys 
with phenolsulphothalein confirmed the fact that 
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there was severe injury of the kidneys, since only 20 
to 40 per cent of the urine substance was excreted; 
in first two hours up to 25 per cent. In healthy 
pregnant women the quantity runs from 60 to 75 
per cent. This test may possibly make up the link 
in the determining functional activity of the 
kidneys. Investigations regarding the toxicity of 
the urine of eclamptics according to the methods of 
Franz and Esch resulted negatively. The liquor 
cerebrospinalis was absolutely non-toxic, the serum 
unreliable. 


Nacke: The Treatment of Eclampsia (Eklampsie- 
therapie). Deutsche Gesellsch. f. Gynék., Halle, 1913, 
May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Opinions differ widely in regard to the treatment 
of eclampsia. On the one hand is Freund, on the 
other, Lichtenstein. The author himself had 
seventy-nine cases of eclampsia, with a mortality 
rate of 3.8 per cent. His slogan is to deliver severe 
cases immediately, less severe cases as soon as 
possible. He considers those which secrete a small 
amount of urine, have prolonged drowsiness and a 
small rapid pulse, as severe. He attaches no prog- 
nostic importance to the quantity of albumin and 
to the number of convulsions. One case of severest 
eclampsia was delivered during the eighth month by 
means of vaginal Cesarean section and recovered; 
the convulsions ceased and the anuria improved. 
Definite conclusions should not be drawn from such 
a case, however, as milder cases ended fatally. One 
point, however, he desires to emphasize in regard to 
operative delivery; namely, the uterus it liberated 
from the dangerous muscular tension and the reflex 
irritation it induces; the pressure is removed from 
the abdominal vessels, especially those of the kidney; 
the diaphragm is allowed to recede, lungs and heart 
are not impaired, etc. The delivery therefore ac- 
complishes the removal of a great number of 
complicating conditions which alone may cause 
death, even without eclampsia. Nacke considers 
the operative treatment far superior to venesection. 


Freund: The Treatment of Eclampsia (Zur 
Eklampsietherapie). Deutsche Gesellsch. f. Gynék., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 

Between October, 1912, and April, 1913, 46 cases of 
eclampsia were treated expectantly (venesection and 
narcotics) at the Kgl. Charité in Leipzig. Four 
women died of eclampsia; four recovered during 
pregnancy. One severe case of eclampsia during 
the sixth month of pregnancy suddenly became worse 
during 48 hours of expectant treatment and the 
uterus was immediately evacuated by a vaginal 
cesarean section. The foetal mortality has risen 
considerably by this method especially in eclamp- 
sia during pregnancy and early stages of labor. 

It was 41.9 per cent compared to 17.1 per cent 

in early delivery, excluding cases of puerperal 

eclampsia. Therefore it is still undecided which of 
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the palliative methods of treatment (expectant or 
premature delivery) is most favorable to mother and 
child. 

In regard to other toxemias of pregnancy, Freund 
reports 18 cases (16 cases of toxidermitis and 2 cases 
of hyperemesis gravidarum). The first 3 skin cases 
were cured by injections of serum from the pregnant 
woman; the following 4 were cured by horse-serum 
injections. To the other 9 and to the 2 cases of 
hyperemesis 200 cc. of Ringer’s solution were given 
subcutaneously. All but 5 skin cases were cured; 
one of them was especially refractive. The remain- 
ing 4 had recurrences but 3 of them finally recovered 
spontaneously. 

Ringer’s solution is without doubt much slower 
in action than the serum, but it is advisable to em- 
ploy one or two injections of it before resorting to 
the serum. 


Vogt: The Obstetrical Significance of the Status 
Hypoplasticus (Die geburtshilfliche Bedeutung des 
Status hypoplasticus). Deutsche Gesellsch. f. Gyndk., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The most important and most frequent changes of 
hypoplasia, according to Bartel, are found in the 
lymphatic and the circulatory systems. The hypo- 
plasia may involve either one of these alone, or only 
a part of one of them. The significance of this 
condition in obstetrics is shown by the report of 
three cases. The first concerns a primapara, 20 
years old, in which a partial inversion of the uterus 
followed the expression of the placenta which already 
had become detached and was visible at the vulva. 
In spite of an immediate reposition and the moder- 
ate loss of blood, the patient died 3 hours later from 
cardiac failure. The post-mortem examination 
revealed an anemia, normal genitals and adrenals 
with marked hypoplasia of the heart and entire 
circulatory system. 

The second case was that of a very debilitated 
primipara, 40 years of age, in whom manual removal 
of the placenta was performed 4 hours and 15 
minutes after labor. The patient soon died, although 
the loss of blood was slight. At post-mortem a 
general hypoplasia, a persistent thymus, a marked 
stenosis of the aorta and mal-development of the 
heart were found. In the third case, also a prima- 
para, the pulse suddenly became poor after the 
delivery of the child by an extraperitoneal Cesarean 
section. Artificial respiration and stimulation were 
unsuccessful. The amount of the anesthetic used 
and the blood lost were small. Anzmia of all the 
organs and hypoplasia of the entire circulatory 
system was found post-mortem. Melchior attrib- 
utes the death not only to a hypoplasia of the 
circulatory system with its tendency to parenchyma- 
tous hemorrhages but also to a true oligemia. Vogt 
verifies this opinion by the following clinical observa- 
tions. The loss of blood from the operation in the 
second case was determined by Riibsamen’s method 
and amounted to 390 cc. This quantity is slight. 
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In his case the loss of this relatively small amount 
of blood was sufficient to cause death in the presence 
of oligemia, which latter is only a part symptom of a 
hypoplasia. 

The following conclusions of importance to prac- 
tical obstetrics can be deducted from these investiga- 
tions: Hypoplastic individuals are very much en- 
dangered by labor. The conduct of the third stage 
requires particular attention, and, if possible, it 
should be expectant, but only as long as the general 
condition of the patient permits, because a relatively 
small loss of blood is sufficient to cause death. 
Surgical interferences are permissible only if based on 
the strictest indications, on account of the danger of 
the anesthetic and the great tendency to parenchy- 
matous and uncontrollable haemorrhages. Even 
slight losses of blood may endanger life in primary oli- 
gemia as shown above. The unexplainable cases of 
spontaneous inversion of the uterus in young 
primipare as observed by Mansfeld and Vogt find 
an anatomical explanation in a general hypoplasia 
and a debilitated constitution. 


Kehrer: The Obstetrical and Gynecological Sig- 
nificance of Tetany (Die geburtshilflich-gynikolo- 
gische Bedeutung der Tetanie). Arch. f. Gyndk., 
IQ13, XCIX, 372. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author discusses the reported cases of tetany 
during pregnancy, labor and the puerperium and 
then describes a number of observations; three cases 
of lactation tetany, two of tetany in mother and 
child, six cases of tetany in the new-born, two during 
pregnancy, one case due to oxalic acid poisoning 
and finally, eight cases following gynecological 
operations. He takes up tirst the clinical phenomena 
arising in conjunction with maternity, which shows 
an extraordinary variability. Especially interesting 
are his observations on tetany occurring during the 
first few days of infancy, as pediatric treatises do not 
recognize the disease before the second or third 
month. As far as the etiology is concerned, it is now 
positively known that the tetany of pregnancy as 
well as that due to lactation is identical with, and 
on the same basis as, that occurring after goiter 
extirpations — a deficiency of parathyroid secretion 
or hypoparathyroidism. An essential predisposition 
to a hyperfunction of the parathyroids is the lack of 
calcium in the body tissues and blood. Pregnancy 
and lactation especially predispose, therefore, to 
tetany, as during pregnancy the calcium of the 
maternal organism is required for the development 
of the foctal structures, especially the bones. During 
lactation the calcium is drained away in the milk 
and serves to nourish the child. The rational treat- 
ment consists in administering large doses of calcium. 
Adults receive five to six gm., the new-born 1 gm., 
per diem. 

Food rich in calcium, as milk, yellow turnips, 
comfrey root (radix consolida) is advised. Narcotics 
cannot be dispensed with entirely. Venesection or 
other loss of blood is contra-indicated on account of 
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the loss of calcium incident thereto. The success 
obtained with the modern method of treatment of 
tetany does not necessitate the prevention of con- 
ception or the interruption of pregnancy. JAEGER. 


LABOR AND ITS COMPLICATIONS 


Terzaghi: Fever During Delivery; Obstetric Indi- 
cations for Its Treatment (Febbre in travaglio; 
Criteri che guidano la condotta del l’ostetrico). Arle 
ostelr., 1913, XXVii, 70. 

By Zentralbl f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author reports the case of a primipara in 
labor, normal in every respect except that her tem- 
perature was 309° C. and the child was presented by 
the breech. Aftera chill, delivery was effected by aid 
of the forceps and breech hook. The pulse varied 
from 96 to 100, and the fever disappeared a few 
hours after delivery. 

The author considers the case one of fever due to 
intoxication. As a differential point between 
infection and intoxication, he places great stress 
upon the pulse. A temperature of 38° he considers 
physiological, on account of the uterine activity. 
Temperature before rupture of the membranes is 
rare. If it drops immediately after, the case is 
probably one of intoxication, otherwise it must be 
considered as an infection, especially if there has 
been operative interference under uncertain asepsis. 
Intoxication fever is indication of rupture of the 
membranes and spontaneous delivery, whereas in 
infection rapid delivery is indicated. Injuries are 
to be avoided as are also incision of the cervix and 
episiotomy. Version after the membranes have 
ruptured is contra-indicated on account of danger 
of rupture of the uterus; the author prefers per- 
foration, even of the living child. High forceps is 
to be avoided. The infants die frequently, during 
the first few days, of umbilical infection or pneu- 
monia. SEMON. 


Kusmin: Pelvic Outlet Tumors a Hindrance in 
Child-Birth (Uber Beckenausgangstumoren als Ge- 
burtshindernis). Med. Rundschau, 1913, iv, 343. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


In the two reported cases spontaneous delivery 
was impossible, due to a tumor in the birth-canal. 

In the first case the diagnosis of carcinoma of the 
ovary was made. The tumor was located in the 
paravaginal tissue in the wall between the vagina and 
rectum. The clinical and microscopical examination 
showed it to be due to a congenital anomaly of the 
left Miillerian duct in its upper third. The ovary 
remained in its original position next to the lumbar 
vertebre. The carcinoma most likely began here 
and after it had grown in size it slipped down into 
the pelvis. The tumor was removed per rectum 


and the child delivered with forceps. 

Case 2 proved to be a submucous fibroid of the 
posterior lip of the os uteri. The tumor was removed 
per vaginam and this child also was delivered with 
forceps. 


KRINSKI. 
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Ziegler: What Can Be Accomplished with the 
Method of Deventer-Miiller for the Delivery 
of the Shoulders (Was leistet die Deventer-Miil- 
lerische Entwicklung des Schulter-giirtels)? Beitr. s. 
Geburtsh. u. Gyndk., 1913, xviii, 271. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The advantages of the Deventer-Miiller method 
for the delivery of the shoulders are simplicity and 
rapidity of execution, even for the inexperienced, 
and less danger of infection and injury to mother and 
child. The disadvantages consist in danger of severe 
injury to cervical spine, naturally caused only by 
carelessness or by forced application of the manceuver 
in severe dystocia. The greatest importance lies not 
in the application of the method for the delivery of 
the arms, but of the shoulders. If the arms are 
flexed they are delivered simultaneously with the 
shoulders. If they are extended the upper arms 
become so easily accessible that high traction on 
them will deliver them. Only when they lie in the 
nape of the neck may delivery by this method 
become very difficult or impossible. Von Herff con- 
siders the expression of the child by an assistant 
as essential to retain the flexed attitude of the arms 
and head. 

The author is able to report 401 cases to date in 
which this method of delivery was used at the Basel 
clinic, with only 2.5 per cent of fractures as com- 
pared to 18 per cent in 225 cases delivered by the 
usual methods. Detailed statistics of maternal 
mortality and morbidity, as well as foetal mortality, 
cannot be given at the present time, but the figures 
all speak in favor of the Deventer-Miiller method. 

SCHMID. 


Zangemeister: A Maneuver for the Correction 
of a Face Presentation (Handgriff zur Umwand- 
lung der Gesichtslage). Deutsche Gesellsch. f. Gyndék., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author desires to present a new maneuver for 
the correction of a face presentation. It is based on 
former methods yet in its combination possesses 
something individual and, what is more important, 
serves its purpose in a much simpler and protective 
manner. It isasfollows: The hand corresponding 
to the face (in mento laero anterior the left) is in- 
serted upward alongside of the chin, the thumb is 
hooked into the mouth and the fingers are laid upon 
the thorax. The chin is pushed upward by the 
thumb and the tips of the four fingers force the chest 
toward the mother’s back while the outer hand forces 
the buttocks toward the child’s abdomen. It will 
be seen that with this maneuver the correction of 
the body position as well as the rotation of the head 
can be carried out with two hands, whereas another 
person is necessary to carry out the Thorn maneu- 
ver. In addition the hand is inserted into that side 
of the lower uterine segment which is stretched the 
least. 

The author employed this maneuver in a series of 
cases. The correction was accomplished very easily. 
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That it is not always successful is due to conditions. 
As the occiput is considerably drawn out in primary 
face presentations and the position of the breech 
rather a stubborn one, there may be a recurrence 
of the face presentation after correction. In one 
case the correction failed on account of a foetal 
goiter and existing meningocele. But that was a 
case surely not adapted to correction. The author 
does not deem it advisable to try the maneuver 
in every case of face presentation, but under certain 
conditions he considers it a very valuable procedure 
for the benefit of mother and child. 


Rizzacasa: Death Dueto Rupture of @sophageal 
Varices Occurring During Labor (Morte di una 
partoreinte per rottura di varici esofagee). Gorn. 
internasz. d. sc. med., 1913, XXXV, 301. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The patient, a woman of 35, was admitted in the 
ninth month of her fourth pregnancy. She com- 
plained of burning in the throat and of parasthesias 
in the hands. She appeared dull and melancholy. 
A few days before delivery hemorrhage of the gums 
occurred, and a few days later severe hematemesis. 
Two days later labor set in. The presentation was 
a face presentation with the child deeply asphyxiated ; 
attempts at resuscitation resulted in failure. The 
woman suffered several more attacks of hamatem- 
esis and in spite of all treatment died shortly after 
delivery. 

At the autopsy the hypophysis was found to be 
twice its normal size; the thyroid also was enlarged. 
The liver was contracted, weight 800 gms.; the spleen 
increased in volume and consistency. Numerous 
varicose dilatations were found in the venous plexus 
of the oesophagus. A large amount of black blood 
was found in the stomach and oesophagus. The 
direct cause of death was the hemorrhage from the 
cesophageal varices. BERBERICH. 


Langes: Fatal Intraperitoneal Hzmorrhage 
During Labor Due to Rupture of the Uterine 
Veins (Intraperitoneale Verblutung intra partum 
infolge von Venenruptur des Uterus). Zentralbl. f. 
Gyn@k.. 1913, XXXVii, 537. 


By Zentralbl. f. d. ges. Gynaék. u. Geburtsh. s. d. Grenzgeb. 


This is the report of a case of rupture of the 
uterine veins during labor in a bipara 32 years old. 
The labor began six weeks before term. Severe pains 
were suddenly felt in the abdomen about fifteen 
hours later with a sensation of an internal rupture. 
Seven hours after the attack a severe syncope with 
loss of blood took place. When medical assistance 
reached the patient, the abdomen was very tense 
and hard. ‘The uterus could not be distinctly 
outlined. The foetus was not plainly palpable, but 
the foetal heart could be heard. The patient was 
pale and the pulse was 90. A foot was brought down 
to accelerate labor and the escaping amniotic 
fluid was free of blood. Symptoms of an_ in- 
ternal hemorrhage existed with dullness in the 
lower left abdominal region. An_ exploratory 
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puncture revealed the presence of clear blood. On 
immediately opening the abdominal cavity, a large 
amount of blood was found free in the peritoneal 
cavity. The blood was flowing in a thick stream 
from a perforation in the uterine serosa which was 
the size of a dime and located at about the level of 
the uterine os at the left lateral posterior border of 
the uterus. The child was dead. A supravaginal 
amputation of the uterus was performed. The 
patient died two hours afterwards. 

Besides a severe anemia of all the organs nothing 
else was found at autopsy. .\ sound introduced into 
the perforation of the uterine serosa entered an open 
blood vessel. Pathological changes could not be 
recognized in this defective area. Serial sections 
show a rupture of a large, thin-walled varicose vein 
closely situated underneath the serosa. The vari- 
cose enlargement plus the pressure caused by the 
labor must be considered as the etiological factor of 
the rupture. 

Similar cases are reported in literature. A ditfer- 
ential diagnosis must be made from rupture of the 
uterus, rupture of an extra-uterine pregnancy 
(combination of an intra-uterine with an extra- 
uterine pregnancy or gravidity in an accessory 
cornu), premature detachment of a normally 
inserted placenta, and rupture of blood vessels in the 
region of the spleen, or near the uterus. To enable 
one to recognize such cases the author recommends 
paracentesis with a fine cannula. EISENBACH. 


Reinhard: Medical Treatment for Weak Labor 
During Parturition (Zur medikamentésen Behand- 
lung der Wehenschwiiche wiihrend der Geburt). 
Deutsche med. Wehnschr., 1913, XXxix, 747. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb 

Experiments with coffeinum  natrio-salievlicum 
having failed to increase labor. Reinhard used 
pituitrin, which had no effect in three cases and 
caused lasting contractions which endangered the 
life of the child in three others. Pituglandol gave 
good results in seventeen cases and failed in three; 
it caused tetanus uteri lasting fifteen minutes in 
two cases. Secale-dialysat-Golaz given in doses of 

0.5 gm., and eventually given repeatedly, gave good 

results in twelve cases and none in two cases. It 

never caused tetanic contractions. The scarcity 
and weakness of labor is mainly influenced, not the 
duration. Monr. 


Vogelsberger: The Galvanization Treatment of 
the Uterus According to Bayer in Conjunction 
with Pituitrin as a Means for the Artificial 
Induction of Premature Labor and Labor at 
Term (Uber Galvanisationsbehandlung des Uterus 
nach Bayer in Verbindung mit Pituitrin, als Mittel 
zur kiinstlichen Einleitung rechtzeitiger und vorzeiti- 
ger Geburt). Med. Alin., 1913, ix, 620. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb 

The author recommends galvanization of the 
uterus in combination with pituitrin for the artificial 
induction of premature labor. ‘The procedure was 
carried out in 23 cases. Any transportable battery 
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is sufficient. A current of 10-20 MA. is necessary. 
A cathode, a sound-like electrode, is introduced high 
into the cervix. The anode is in the shape of a plate 
and is laid on the abdomen over the fundus and sides 
of the uterus and is moved until a contraction is 
produced. A few minutes’ rest and the procedure is 
repeated. If no spontaneous contractions result in 
20-30 minutes an interval of two hours is allowed 
to pass. If nospontaneous contractions set in during 
the first session we must conclude that no excita- 
bility exists on that day and repeat the treatment. 
No vaginal douche with antiseptics is given before 
galvanization as the mucous membrane offers 
protection against possible burns. 

Pituitrin in conjunction with galvanization is not 
advised at the onset as a contraction of the cervix 
occurred in three cases, similar to its action without 
galvanization. Therefore, pituitrin should not be 
used until a cervical dilatation of at least three 
fingers is present. In abortions the cervix must be 
completely effaced. Then with 1 cm. of pituitrin 
the progress is hastened considerably. Four cases 
of miscarriage and six premature labors were 
treated. It failed in only two of the artificially 
induced abortions. The cause for the failure is the 
low excitability of the uterus in the middle months of 
pregnancy. Asarule only two to three sessions were 
necessary. In one instance twelve sessions were 
required. Powerful contractions set in spontaneous- 


ly, increased by pituitrin until delivery occurred. 

In three cases pituitrin was not necessary at all. 

Labor lasted 12 to 48 hours; in one case 4% days. 
The indication in most cases was premature rup- 


ture of the membranes without contractions follow- 
ing. There are no disadvantages to the galvaniza- 
tion method. Its advantages over the older methods 
are: 1. It guarantees a normal labor; because the 
stimulation with galvanization is similar to the 
physiological stimulation; 2. There is less danger of 
infection than in intra-uterine manipulations or in 
blocking the secretions as in tamponade. Wotrr. 


Kehrer: Subcutaneous Symphysiotomy of Frank 
(Die subcutane Symphysiotomie von Frank). Arch. 
f. GynGk., 1913, xcix, 294. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 
Kehrer reports in detail ten cases treated with the 
subcutaneous symphysiotomy of Frank and em- 
phasizes the technique. Asa result of the operation, 
the symphysis separates 2 to 3 cm. To prevent 
injury to the erectile tissue the author in the future 
intends to divide the ligamentum and the crura 
clitoridis with a double edged knife close to the bone 
for a distance of two cm. on both sides. The ad- 
vantages over hebosteotomy are, above all, the 
prevention of injury to the bladder with resulting 
vesico-labial fistula, urinary infiltration of the con- 
nective tissue, smaller symphyseal haematomata, 
prevention of callous formation with resulting con- 
traction, permanent enlargement of the transverse 
diameter of the pelvis and firm cartilaginous union. 
The disadvantages are the transient cedemas of the 
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vulva extending from the hematoma, which may 
prolong convalescence indefinitely. To prevent 
their formation Kehrer advises early rising of the 
patient. All general contracted and flat rachitic 
pelves (c. v., over 6.8 cm.) in anterior as well as 
posterior positions, oblique or transverse positions 
with prolapse of cord or extremity and brow presen- 
tations are the indications for this operation. The 
child must be at term and alive. Spontaneous ex- 
pulsion is to be expected but pituitrin is administered 
when the pains are weak. 

The operation is contra-indicated in infected 
cases and where infection is suspected. It encroach- 
es upon the fields of the classical Cesarean section, 
extraperitoneal section, high forceps, perforation of 
the living child, prophylactic version and premature 
labor. The last four operations mentioned are not 
to be considered for obvious reasons. The operation 
can be performed under ether, chloroform or sacral 
anesthesia. The results in regard to the patient’s 
ability to walk are excellent. The mortality in 
eighty-eight cases found in literature was zero for 
mother and child. Kauss HorrMann. 


PUERPERIUM AND ITS COMPLICATIONS 


Jardine and Kennedy: Three Cases of Symmet- 
rical Necrosis of the Cortex of the Kidneys, 
Associated with Puerperal Eclampsia and 
Suppression of Urine. Lancet, Lond., 1913, clxxxiv, 
1291. By Surg., Gynec. & Obst. 


The authors give the clinical histories of their cases 
and describe the pathological findings. The first 
patient showed all the symptoms of eclampsia except 
convulsions. The second patient had only one con- 
vulsion. All these were delivered prematurely and 
in only one case was a live child born. 

The kidneys, which appeared to have been healthy 
organs, were the seat of symmetrical necrosis of the 
cortex. The necrosis was more or less limited to the 
outer two thirds of the cortex, and in degree corre- 
sponded to the suppression of the urine. There was 
extensive thrombosis of the cortical blood-vessels 
which did not extend beyond the margin of the 
necrotic area and did not involve the vascular arches. 

C. H. Davis. 


Riibsamen: Clinical and Experimental Investi- 
gations Concerning the Action of Oxytoxic 
Substances During the Puerperium (Klinisch- 
experimentelle Untersuchungen iiber die Wirksamkeit 
der Wehenmittel in der Nachgeburtsperiode).  Miin- 
chen. med. Wehnschr., 1913, |x, 627. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The type of the contractions of the uterus and 
the influence of oxytoxic substances upon its motor 
function can be studied very graphically during 
pregnancy and labor, but no such investigations 
have been carried out as yet during the puerperium. 
Riibsamen has been successful in devising a method 
for the determination of the motor function of the 
fresh puerperal uterus. According to him, the post- 
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partum movements of the uterus are in the form of 
contractions. 

On the basis of his studies with glanduitrin, pitu- 
glandol and pituitrin he concludes that the post- 
partum contractions are influenced powerfully by 
those substances, especially in atony of the organ. 
Contractions are obtained within four to six minutes 
following intramuscular injection and within ten to 
thirty seconds following intravenous injection; this 
also in those cases in which no contractions could 
be elicited by the usual methods. In six cases of 
severe atony, as well as in ten mild cases, the 
hemorrhage was controlled with an intravenous 
injection of glanduitrin alone. The author hopes 
that all intra-uterine manipulations will eventually 
be discarded in favor of the use of hypophyseal 
extract on account of the danger of infection. It is 
possible also under normal conditions to decrease the 
physiological placental hemorrhage by giving an 
injection of extract of the hypophysis. 

The author shows in a conclusive manner the 
value of the “prophylactic method” in six cases of 
placenta previa and in fourteen cases of classical 
Cesarean section. In contradistinction to pituitrin, 
the action of secacornin occurs only after twenty or 
thirty minutes, and its maximum action is not at- 
tained until one and one half hours after administra- 
tion. Similar or even inferior in action are other 
ergot preparations. Ergot increases only the inten- 
sity of the contractions; it does not shorten the 
pausesi mmediately as does pituitrin. Hamorrhages 
occur during the interval and not during the con- 


tractions. The author’s investigations, therefore, 
prove that secacornin alone does not influence 
atonic hemorrhages. ScHMID. 


Huggins: Differential Diagnosis and Treatment 
of Puerperal Infection. Penn. M. J., 1913, xvi, 
695. By Surg., Gynec. & Obst. 

The author emphasizes the desirability of exactly 
locating the puerperal infection. If some intra- 
abdominal condition is strongly suspected, the 
author believes an exploratory incision shouid be 
made in order to palpate the ovarian veins, etc. 

Treatment: The most important barrier against 

infection is a healthy patient; in other words, a 
woman should be under the care of a physician from 
the beginning of pregnancy. The author condemns 
the use of the curette and removes retained placen- 
tal tissue only when the uterus is soft and baggy; 
this he does carefully with the finger. He drains 
local abscesses and peritonitis cases early, and keeps 
the patient in the sitting posture and out of doors 
all the time. EuGENE Cary. 


Schweitzer: Prophylaxis of Puerperal Infection 
(Zur Prophylaxe puerperaler Infektion). Deutsche 
Gesellsch. f. Gyndk., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


In spite of all the precautions taken to prevent the 
occurrence of an external infection in the puerperal 
woman, there are, nevertheless, a fair number of 
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infectious cases for which an autogenous origin must 
be assumed. It occurs usually in those cases which 
during pregnancy had a pathological vaginal secre- 
tion. The author advises a prolonged douche treat- 
ment before labor in all women with such a secre- 
tion. Lactic acid is used in % per cent solution. 
This inhibits the growth of cocci and most patho- 
genic bacteria. The cocci after daily douches are 
gradually replaced by the normal flora of the vagina. 
After a daily douche for ten days the pathological 
secretion gradually returned to normal in 90 per 
cent of the cases; 89 per cent of those harboring the 
streptococci became free of this organism. The 
bacilli which replace the pathological germs are 
acid-resisting and acid-producing organisms, which 
augment and continue the action of the lactic acid. 
Concentrated solutions of lactic acid and other 
antiseptics only injure the secreting portion of the 
vagina and are not beneficial. 

Among 1,500 women who remained in the clinic 
some time before delivery there was a morbidity 
of ro per cent; excluding those who had only a few 
douches (one douche daily for ten days being 
considered as necessary), the morbidity was 7.3 per 
cent; 7.1 per cent in cases with normal vaginal 
secretion; and 30-40 per cent in cases with patho- 
logical secretions. The author therefore attributes 
this reduction in morbidity to the beneficial action of 
the 14 per cent lactic acid douches, and advises its 
use as a prophylactic in the latter days of pregnancy. 


Stoddart: Puerperal Insanity. Clinical J., 10913, 
xliii, 189. By Surg., Gynec. & Obst. 


In this article Stoddart discusses insanity occur- 
ring in the puerperium, but he believes that puer- 
peral insanity is a misnomer. It is his belief that 
there is no complex of symptoms that would lead 
one to diagnose puerperal insanity if he did not know 
of the existence of a recent delivery. This kind of 
insanity usually occurs in persons predisposed to 
mental disorder, or may be caused by intoxication or 
infection, and he calls it “intoxication or infection 
psychosis” or ‘‘acute confusional insanity.” Pa- 
tients who usually develop mania or melancholia are 
troubled with the constitutional psychosis, and 
heredity plays a part in about seventy per cent. 

In the treatment of septic cases serum therapy is 
used, but it seems to have little control over the 
mental condition. Breast feeding should be stopped 
and the milk dried up in all cases. Rest in bed, 
proper feeding, and narcotics for sleep are all 
necessary. EUGENE Cary. 


MISCELLANEOUS 


Fromme: The Relations of Affections of the 
Heart to Pregnancy, Delivery, and Puerperium 
(Die Beziehungen der Erkrankungen des Herzens zu 
Schwangerschaft, Geburt und Wochenbett). Dexi/sche 
Gesellsch. f. Gynak., Halle, 1913, May. 

By Surg., Gynec. & Obst. 
There is no proof for the teaching that the heart 
hypertrophies in normal pregnancy. The heart in 
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pregnancy appears lighter than normal because 
of the relative increase in body fat. An increase in 
the volume of blood in pregnancy has also lately 
been disproved. Blood pressure increases in the 
second half of pregnancy and can reach values above 
the limits of normal. In labor there occurs great 
variations in pressure independent of the individual 
labor phase. So the heart must be supposed to do 
increased work in pregnancy and labor. 

Accidental murmurs occur in to-15 per cent of 
cases in the latter half of pregnancy, due probably 
to the kinking of the pulmonary artery. Brady- 
cardia occurs in 20 per cent of all post-partum cases. 
This is often combined with respiratory arythmia. 

The functional ability of the heart is the only 
important prognostic point. Older ideas of danger 
from heart diesase in pregnancy and labor must be 
abandoned. The combination occurs in from 1.5 
per cent to 2.5 percent of all cases. Among 200 such 
cases 3 died, or if the number of pregnancies be 
reckoned, 1 in 200. Older figures, e.g., 38.5 per cent 
mortality among heart disease cases, represent only 
decompensated cases. Seventy-five per cent to 80 
per cent of all heart cases are free from every heart 
symptom in pregnancy. Among too such cases, 98 
have no circulatory disturbances and atony is not 
more common than elsewhere. Only rarely does one 
find after normal pregnancy and labor disturbances 
of the heart in the puerperium. 

Premature labor occurs in 5.9 per cent, abortion 
in 4.8 per cent of heart cases, more often than in 
normal. 

Mitral stenosis is especially dangerous. Stenosis 
alone or in combination with insufliciency occurs 
in only 28.8 per cent of all mitral cases, but the 
death rate is 75 per cent of all mitral cases. Com- 
plications are common; thus, 16.6 per cent of all fatal 
cases were recurrent endocarditis, 29.4 per cent 
acute and chronic nephritis, pneumonia and lung 
tuberculosis in 6.8 per cent each, as well as emphy- 
sema, bronchitis, pleuritis, pericarditis, scoliosis, 
narrow aorta and obesity. 

Primary or secondary myocardial degenerations 
are especially endangered by pregnancy. Obstetri- 
cians overestimate the dangers of labor in heart 
cases. No therapy except diet is necessary for heart 
cases having no symptoms in pregnancy. Cases of 
light decompensation should be first treated medical- 
ly if primipara, or if multipara who have in previous 
labors had no decompensation. If this is not speedily 
effective, interruption of pregnancy should take 
place in any month of pregnancy. Interruption is 
also indicated in myocardial degeneration, high 
grade mitral stenosis, or in cases complicated by 
other dseases. Sterilization should be done at the 
same time, but never at other times simply because 
of heart diseases. Operative labor should be done 
only in presence of decompensation. Compression 
of the abdomen after birth is to be recommended. 
Marriage should be advised against only when de- 
compensation has occurred. 

Old primipara with heart lesions are especially 
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endangered, for, as Sellheim showed, accommodation 
after 40 years is very slight. Fromme agrees with 
Kiistner that the after-life of heart cases is shortened. 
Aneurisms often rupture in labor. Sudden death in 
pregnancy occasionally occurs without any previous 
warning. Fromme lays great stress on rhythm, and 
warmly recommends Mackenzie’s overnight atelec- 
tasis test. Medical treatment should never be tried 
too long; cases that do not respond quickly give 
high mortality. J. R. Mitter. 


Zoeppritz: Serum Diagnosis of Pregnancy (Serodi- 
agnostik der Schwangerschaft). Deutsche Gesellsch. f. 
Gyndk., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

After many vain attempts with Abderhalden’s 

dialysis method, the technique has now been so 
mastered that the results in the last fifty cases at the 
Gottingen clinic were perfect, in spite of the fact 
that some of the cases were carcinoma, pus cases, 
etc. The error had been in the preparation of the 
placenta. The author advises aspirants to acquire 
the technique at Abderhalden’s institute and to 
carefully follow every step as there prescribed. 


Riibsamen: The Biological Diagnosis of Preg- 
nancy by the Aid of the Optic and Dialysis 
Methods (Zur biologischen Diagnose der Schwanger- 
schaft mittels der optischen Methode und des Dialy- 
sierverfahrens). Deutsche Gesellsch. f. Gynék., Halle, 
1913, May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author made use of both of Abderhalden’s 
methods in too cases. In anemia and pus infections, 
one must use tubes containing 1 cc. of serum in 
making the dialysis test. In a case of pruritus 
during pregnancy, the dialysis reaction was more 
strongly positive before the successful serum therapy 
than later. In 10 cases of eclampsia the author got 
a weak reaction according to both methods. Three 
other cases reacted differently. 

As a rule, the prognosis is favorable in proportion 
to the degree of splitting up of the eclamptic serum. 
In cases of hyperemesis gravidarum, the author got 
a weak reaction. Four cases that later proved to 
be ectopic pregnancies gave a positive reaction. 
In cases of endometritis post-abortum the optic 
method did not suffice and the dialysis reaction was 
weakly positive. ‘Two cases of carcinoma and male 
blood gave negative reactions with the placental 
material. In every one of the too cases the author’s 
results were ideal, and his obervations check those 
of Abderhalden. 


Lichtenstein: Abderhalden’s Dyalitic Procedure 
(Uber das Dialysierverfahren nach Abderhalden.) 
Deutsche Gesellsch. f. Gynék., Halle, 1913, May. 

By Surg., Gynec. & Obst. 
The author examined 74 cases by the Abderhalden 

reaction, 40 pregnant, and 34 others. Only once did a 

non-pregnant woman give a positive test. Ascites, 


amniotic and spinal fluids gave negative tests. 
serum 


Eclamptic with eclamptic and _ normal 
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placenta give very strong reactions. One case gave 
a negative result, but the foetus had been dead for 
from three to four weeks, and the reaction does not 
last that long. J. R. Mitter. 


Schlimpert: Experimental Research in the Physi- 
ology of the Hypophysis (Experimentelle Unter- 
suchungen zur Physiologie der Hypophyse). Deutsche 
Gesellsch. f. Gynék., Halle, 1913, May. 

By Surg., Gynec. & Obst. 
Examinations were made on the rabbit’s ear 
according to Bissemski’s method. In no month of 
pregnancy could an increase of hypophysin be 
demonstrated. Hypophysin is only found in the 
posterior lobe. Extracts of other parts of the brain 
developmentally connected with hypophysis gave 
no reaction. By the method employed, the hy- 
pophysis was demonstrated in bovine embryos as 
early as the tenth week; in man from the sixth 
month on. In such experiments the action of 
histamin, a product of putrefaction, must be ex- 
cluded. J. R. MItter. 


Basset: Clinical Experiences with Pituglandol 
(Klinische Erfahrungen mit Pituglandol). Med. 
Kien., 1913, iX, 4$7- 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

In 20 cases, following the use of pituglandol, weak 

pains were strengthened and uterine contractions, 
which had ceased, began again. This took place 
three to ten minutes after injection, and its action 
lasted from two to two and one-half hours. Usually 
the length of labor was very short. The danger of 
tetanus is less with pituglandol than with pituitrin. 
Pituglandol can be given to primipara and multipara 
where there is little dilation of the cervix, and where 
the head is floating above the brim of the pelvis, if 
the soft parts are not too rigid and the relationship 
between the size of the head and the size of the pelvis 
isnormal. Cumulative action and secondary weak- 
ening of uterine contraction do not occur. Intra- 
venous injections are dangerous. They can not be 
depended on to bring about an abortion, but after 
uterine contractions have begun, and in an incom- 
plete abortion, they give good results. In three 
cases of full-term pregnancy, labor and delivery 
followed injection of pituglandol. WETZEL. 


Zanfrognini: Organotherapeutic Value of Adren- 
alin in Pregnancy (Organoterapiea surrenomidollare 
in ostetricia). Amz. di ostet. e ginec., Milano, 1913, 
XUXV, 247. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 
The author cites fifty cases in which there were 
good results following the treatment of severe cases 
of vomiting of pregnancy with adrenalin. The re- 
sults depend on the the quality of adrenalin used. 
The treatment is commenced with twenty to thirty 
drops of adrenalin hydrochloride a day, increasing 
the dose three to ten drops daily until improvement 
sets in. In very severe cases the dosage is increased 
to eighty or one hundred drops daily. When the 
symptoms are lessened and the condition is im- 
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proved, the dose is gradually decreased. The 
duration of the entire treatment is twenty to thirty 
days. There have been no complications or serious 
after-effects on uterus or foetus following this treat- 
ment, even in those very serious cases where four to 
five mg. of adrenalin were administered daily. 
SEMON. 


Ziemke: The Value of the Caput Succadaneum 
as a Sign of ‘‘ Vital Reaction ”’ (Die Bedeutung 
der Kopfgeschwulst als Zeichen der vitalen Reak- 
tion). Vierteljahrsschr. f. gerichtl. Med., 1913, xlv, 
Suppl. No. 1, 113. 

By Zentralbl. {. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author placed isolated leeches and between 
them Bicr’s pumps and periodically exerted power- 

ful suction on the entire surface of the body of a 

dead foetus in order to determine whether the caput 

could be formed in a dead foetus. These areas were 

then examined macro- and microscopically, and 

resembled in every way the sections of the caput. 
VOIGHT. 


Koch: Modern Ecbolico, with Special Reference 
to B-Imidazolythamin (Kritische Betrachtung 
zur Frage unserer modernen Wehenmittel mit beson- 
derer Beriicksichtigung des B-Imidazolylaithylamins). 
Zentralbl. f. Gyndk., 1913, XXxxvii, 564. 

By Zentralbl. t. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Koch finds betaimidazolylethylamin (histamin) 
much like pituitrin. On injection of 14-1 mg. into 
the portio, pronounced labor-pains soon developed 
The hemorrhage would stop but in the course of 
10-24 hours the uterus would again become inert 
and the hemorrhage so pronounced that a second 
injection would be necessary. 

A rapid involution of the uterus was brought 
about during puerperium by giving 6 drops of a 
1:500 solution of the drug three times daily. He 
treated thirty-three patients, twenty-five women 
having injections during labor (maximum dose 
1 mg.). Secondary reactions were noticed in 70 
per cent of the cases. These were headache, parched 
mouth, palpitation, etc. The intertia uteri recurred 
in three cases, in two of which the atony became 
very pronounced, but the author has had similar 
experiences with pituitrin. He had three cases of 
intra-partum death in pituitrin medication, two of 
which were due to the stormy contractions of the 
uterus. WIENER. 


Dessauer: Pelvic Measurement by Means of 
X-Rays (Beitriige zur réntgenologischen Beckenmes- 
sung). Deutsche Gesellsch. f. Gynék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Dessauer and Kehrer describe an apparatus 
with which they are able to take measurements of 
any internal point or organs. ‘They realized the 
inability to measure distances by one picture, even 
though all the different points are on the plate. 

They connected the focus of the tube and the two 

pictures taken, with two threads, which cross each 
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other. The picture is taken from two different 
points, and the exact distance can be read off by 
means of these threads. The pictures can be taken 
from any angle. The apparatus is adapted not only 
to taking pelvic measurement, but also for deter- 
mining the size of organs or the distance of any 
two points within the body. It is simple in con- 
struction. 


Perrando: The Significance of Meconium in 
Dissections of the New-born (Del meconio rispetto 
agli indizii che ne sono desumibili necroscopie del neo- 
nato). Riforma med., 1913, Xxix, 325. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The meconium is doubtless of great importance 
in forensic post-mortem autopsies. Its variety may 
allow conclusions as to the age of the fa@tus. In 
stillborn children more or less meconium is found 
in the liquor amnii. The colon may be absolutely 
empty, this being caused by direct pressure more 
often than by disease, by monstrosities and injuries 
of the central nervous system. With atresia of the 
intestines there is no meconium in the lower portions 
of the intestines; above the lower portions, it has a 
specific character and is of pathogical importance 
for congenital atresia of the bowels. 

Maceration does not cause any particular changes 
in the meconium and its elements can be differenti- 
ated up to the second and third stage. The meconi- 
um is quickly emptied, though not without excep- 
tions, in foeti that died few days after parturition. 

BERBERICH. 


Franz: The Toxicity of the Urine During Preg- 
nancy, Labor and Puerperium (Uber die Giftig- 
keit des Harnes in Schwangerschaft, Geburt und 
Wochenbett). Deutsche Gesellsch. f. Gynék., Halle, 
1913, May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

On the basis of numerous investigations the author 
concludes that the urine of healthy pregnant women 
is not more toxic than the urine of non-pregnant 
women, and that in many cases the urine is more 
toxic during labor than during the puerperium. 

During the puerperium it is slightly more toxic 

than during pregnancy. The urine is highly toxic in 

toxemias of pregnancy, and especially in eclampsia. 

Esch and Zinsser have lately confirmed these findings, 

although Esch only occasionally noted a drop in tem- 

perature due to the toxicity of the urine, whereas 
the author observed it quite frequently. The urine 
in fatal cases of eclampsia is less toxic because of the 
retention of the toxic substances, the result of injury 
to the kidneys or to an incomplete metabolism in 
which the albumin products are not split up com- 
pletely. To draw valuable conclusions from this 
work the urine of the individual case must be ex- 
amined repeatedly during pregnancy to determine 
the relative toxicity of that urine, and so become 
aware of dangers when they arise. The clinical 
picture must always be considered, and especially 
the kidney function of the patient. 
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Fowler: Lower Arm Type of Obstetric (Brachial) 
Paralysis; Report of a Case. Internat. J. Surg., 
1913, Xxvi, 196. By Surg., Gynec. & Obst. 

The case reported was that of a girl three years 
old who had a paralysis involving the fore-arm. The 
condition had been present since birth and had 
followed forcible traction on the arm by the mid- 
wife in attendance. The radial head was found dis- 
located. The hand was flexed at the wrist with 
slight ulnar deviation, the thumb was adducted and 
extended. There was hyperextension of the proxi- 
mal phalanges; the distal phalanges were flexed upon 
the proximal. Diagnosis: musculo-spiral and ulnar 
paralysis. 

The causes of this condition are several. The 
most common is tension on the nerve roots during 
delivery. It may occur in either breech or vertex 
cases. When the head is hyperextended the nerves 
are put on a stretch and traction may very easily 
overstretch them. 

The treatment should be surgical and is necessari- 
ly a procedure of some magnitude. The general con- 
dition of the child should be carefully considered 
before attempting the operation. Operations which 
may be performed are: (1) Nerve implantation, 
(2) excision of damaged nerve tissue followed by 
suture, and (3) plastic operations for contracture 
deformities. J. H. Sxtres. 


Hinselmann: The Origin of the Syncytial Lacu- 
nz in Human Ova (Die Entstehung der Syncy- 
tiallakumen junger menschlicher Eier). Deutsche 
Gesellsch. f. Gynék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Human ova, early in the second month, were 
serially sectioned (14 to 3). The proliferating 
Langhans cells penetrate into the decidua basalis 
as anastomosing syncytial trabecides. In this way 
the highly complex network of syncytial tissue 
arises. The maternal tissue in these projections 
dies off as a result of the choriotrypsin and the 
refuse is carried away by the blood and lymph. 
Circumscribed parts of the syncytium may increase 
in the plasma and amitotic nuclear division may be 
present. The meshes are then no longer in one 
plane, but are surrounded by a delicate syncytial 
network, but develop into caverns that are sur- 
rounded more or less by syncytial membrane. 

As soon as the human ovum becomes implanted, 
this syncytial system begins to develop. Then the 
tryptic cells of the mucosa function and the refuse 
of the maternal tissue is carried away by the blood 
and lymph streams; thus the whole organism be- 
comes affected. 


Gerstenberg: Remarks on Rotter’s Method of 
Treating Contracted Pelvis (Bemerkungen zu 
Heinrich Rotters: “ Verfahren zur Heilung enger Beck- 
en’’). Zentralbl. f. Gyndk., 1913, XxXxvii, 409. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


The chiseling off of a piece of the promontory of a 
contracted pelvis to the extent of 112 to 2 cm. 
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according to the method of Rotter-Schmid is a 
rather serious procedure for static reasons. Gersten- 
berg found in skeletonized pelves after operation an 
average increase of 2.88 and 2.72 cm. respectively 
for the sagittal measures of the lower surface of the 
fifth lumbar and the upper surface of the first sacral 
vertebrae. During operations on fresh cadavers the 
author found continued and serious hemorrhages 
from the first sacral vertebra. ‘The anterior longi- 
tudinal ligament is especially broad in this region 
and a considerable portion is left behind on both 
sides after the operation. The procedure lengthens 
the true conjugate and also, in a certain sense, the 
transverse diameter. In the delivery the head is 
not pushed as far forward by the decreased promon- 
tory and, therefore, does not enter the pelvis through 
the more anteriorly situated smaller transverse 
diameter as under ordinary conditions, but through 
the larger transverse diameter. The shortest 
anterior posterior diameter now runs from the lower 
edge of the chiseled otf portion of the promontory 
(middle of the first sacral vertebra) to thesymphysis. 
If the former true conjugate was seven centimeters, 
then the new conjugate is still so small that a serious 
hindrance during labor is to be expected. There- 
fore, the operation should not be performed in 
pelves with a conjugata vera of less than 8.5 cm. It 
is of advantage only in connection with induced 
premature labors. WAGNER. 


Kriwsky: Concerning Hebosteotomy (Zur [Irage 
von der Hebosteotomie). Monatschr. f. Geburtsh. u. 
Gyndk., 1913, XXXvii, 435. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

After a minute discussion of the views of different 
authors on hebosteotomy, its behavior after the 
division of the pubis, the character of pelvic union, 
permanent widening and repetition of the procedure 
several times on the same person, the author presents 
his conclusions based on personal experience, on 
clinical observations and on literary data, adding 
two histories. 1. Hebosteotomy does not represent 

a cureall for contracted pelves but takes a fixed 

place amongst obstetrical operations. 2. Within 

certain limits hebosteotomy is comparatively free 
of danger and the operation of choice in multipara 
with a slight degree of contracted pelvis. The 
conjugate vera should not be below 7. cm. 3. The 
experiences gained from case reports permit us to 
perform hebosteotomy also in primipara even in 
an emergency, if otherwise a perforation of the liv- 
ing child only could come in question and other 
methods of delivery as Cesarean section cannot 
be employed. It is self-evident that in these cases 
the condition of the soft parts must be especially 
considered and that prophylactic measures, as 

Schuchardt’s paravaginal accessory incision accord- 

ing to the proposition of Van de Velde, must be used. 
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4. The least dangerous method is Déderlein’s. 5. 
Labor must be immediately terminated by a cor- 
responding obstetrical operation after hebosteotomy. 
6. The after-treatment does not demand any special 
appliances, an early lateral position is to be recom- 
mended. 7. Union of the separated bones takes 
place very soon, either a bony or a connective tissue 
cicatrix being formed. 8. A permanent widening 
of the pelvis by a lengthening of its diameter or by 
increase in elasticity frequently does not take place 
which represents a disadvantage of a hebosteotomy. 
g. The mode of delivery necessary in subsequent 
labors remains undecided even if hebosteotomy had 
been performed several times in the same patient. 
Hon. 


Fraenkel: Investigations in Regard to the 
So-Called ‘*‘ Glande Endocrine Myometriale ”’ 
(Untersuchungen iiber die sogenannte Glande en- 
docrine myométriale). Arch. f. Gyndk., 1913, 
XCIX, 225. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb 

The author was able to corroborate the findings 
of Ancel and Bouin in regard to the presence of the 
“glande endocrine myométriale” (gland with an 
internal secretion in the myometrium). The 
author’s investigations were conducted on the uteri 
of pregnant guinea pigs. The structure consists 
of nests or strandlike cell groups within the inner 
circular muscle layer of the uterus in the neighbor- 
hood of the placental site. These cells, 5 to 37 w in 
length, vary in form, being spindle shaped, three 
cornered or polygonal, with granular protoplasm 
and no cell membrane. The round nuclei are mostly 
small (1 to 6 w) and centrally located, without 
detinite chromatic figures. These cells lie either 
singly in tissue clefts or lymph spaces, or in larger 
groups between muscle fasciculi. In the mucous 
membrane and in the outer longitudinal layer they 
are found only rarely. With the von Gieson stain 
they are sharply differentiated from the muscle 
fibres and connective tissue, the cells being dark 
brown with the nuclei dark blue. 

They have been found between the twenty-tirst 
and twenty-sixth days of pregnancy only, and then 
not constantly. In regard to their histogenesis 
nothing definite can be stated. Morphologically 
they are different from the placental wandering and 
giant cells. Being contined to the placental area 
and the retro-placental muscular layer, as well as 
occasionally to the decidua, they have migrated 
from the placenta to the syncitial wandering cells. 
The vascular relation of these nests proves they 
are not of a glandular nature. In _ contradis- 
tinction to other glands with internal secretion, 
capillaries are found only in small numbers between 
the cells. The functional significance of these cells 
is, therefore, still in doubt. SCHINDLER. 
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Smith: Bilateral Nephrolithiasis. NV. Y. M. J., 
1913, xcvii, 1282. By Surg., Gynec. & Obst. 
The author states that he performed successfully 
seventeen bilateral nephrolithotomies in cases of 
bilateral nephrolithiasis, with the technique given be- 
low. The operations were performed under nitrous- 
oxide-oxygen-ether anesthesia, either in sequence 
or the three merged to meet the immediate condi- 
tions. He placed the patients laterally, nearly 
prone on the table, and elevated the kidney area by 
a Cunningham’s attachment. An incision is made 
in the lumbar region. The renal vessels were held 
by the fingers during the kidney incision and sub- 
sequent manipulations; drainage of the kidney was 
employed. The hemispheres were approximated by 
three ligatures carried around the kidney and tied, 
leaving no suture material in the kidney substance, 
following the advice of Moore. The author believes 
that it is often desirable to incise the kidney pelvis 
when the radiograph shows stone in the pelvis only, 
and the kidney is not otherwise diseased. ‘There 
was no urinary fistula when the kidney was incised 
and drained. 

Following operation the patients were given 
normal salt solution by proctoclysis. After a few 
hours the head and shoulders were elevated and the 
patients were given an abundance of water by 
mouth with urinary antiseptics. If anuria threat- 
ened the drains were removed temporarily; hot packs 
applied to the entire body and hot fomentations over 
the kidneys; and diuretin was given hypodermati- 
cally. The author thinks that the calculi are prob- 
ably bilateral in from 20 to 50 per cent of cases, and 
if both kidneys harbor calculi, it is probably better 
to operate on both at one time, if the patient’s 
condition, which must be determined during the 
course of operation, will warrant the additional 
operation. With the above mentioned methods, he 
is of the opinion that the mortality is encouragingly 
low, and the ultimate results, measured in life and 
function, are in the great majority of cases most 
satisfactory. J. Rappa. 


Arcelin: Biliary Calculi Causing Errors in Renal 
Radiography (Les calculs billaires causes d’erreur 

en radiographie rénale). Lyon méd., 1913, Cxx, 11209. 

By Journal de Chirurgie. 

Cases are frequently met in which there are 
thought to be both urinary and biliary stones, when 
in reality only the biliary stones are present. Near- 
ly every one believes that biliary stones give no 
shadow on the X-ray plate, so if by chance a 
biliary stone does show and the clinical symptoms are 
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such that there is some doubt concerning the diag- 
nosis, and there is blood and albumin in the urine, a 
diagnosis of urinary calculus is made. 

Shadows of biliary calculi resemble closely those 
of renal, and the differences are not clearly under- 
stood. Most radiographers and surgeons have never 
seen or have never correctly interpreted plates 
showing biliary calculi. 

Arcelin has collected two cases in which radio- 
graphs of the urinary tract have disclosed biliary 
stones in patients having urinary symptoms. Ade- 
not had a case in which the plate showed the 
shadow of ten faceted calculi, polygonal in form, 
with more or less rounded edges, below the twelfth 
rib at the level of the first, second and third lumbar 
vertebra. The periphery of the stone alone gave a 
shadow. The shadows corresponded to the location 
of the gall-bladder and a diagnosis of gall-stones was 
made. ‘The patient was not operated upon. 

Goullioud reported a case in which there were 
stones casting shadows similar to those described 
above, at the level of the twelfth rib. The appear- 
ance of the shadow was like that of the shadow cast 
by a uric acid stone. An operation for renal stone 
was advised on account of the predominating renal 
symptoms. Pyelography was not attempted. Nothing 
was found at operation; at autopsy a few days later 
one large stone was found in the common duct and 
sixty faceted stones in the gall-bladder, which did 
not show in the radiograph. 

In order to make radiography more accurate, such 
causes of error must be recognized and studied fur- 
ther. J. Dumont. 


Isobe: Experiments on the Influence of an In- 
jured Kidney upon the Other Kidney (Experi- 
mentelles iiber die Einwirkung einer lidierten Niere 
auf die Niere der anderen Seite). Mitt. a.d. Grenzgeb 
d. Med. u. Chir., 1913, xxvi, I. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author occluded the blood vessels of one kid- 
ney in rabbits and dogs, extirpating the other kidney 
aiter a longer or shorter interval. The onset of 
total necrosis of the occluded kidney was followed 
by the resorption of decomposition products having 

a toxic etiect on the other kidney, as shown by 

epithelial desquamation and more or less pronounced 

parenchymatous changes. ‘This reaction persisted 
for one to two months when the necrotic kidney 
reduced to a small calcified mass produced no more 
toxic substances. If the urinary passages of only 
one kidney were occluded or the occlusion of the 

blood vessels was preceded by nephrotomy with im- 

plantation into the omentum, or decapsulation and 

enveloping with omentum, whereby a collateral cir- 
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culation was established, there occurred in the other 
kidney nothing beyond a questionable hypertrophy. 
There was still some toxic substance produced if the 
renal substance became necrotic suddenly and in 
circumscribed areas. 

In extending his studies to the liver, excising a 
part, enveloping it with omentum and implanting 
it in the abdominal cavity, the author found that 
when one kidney was extirpated the necrotic liver sec- 
tion produced only general toxic manifestations and 
no special alteration in the kidney itself. He con- 
cludes that the kidney gives rise to a specific, toxic 
substance, which acts on the kidney. OEHLER. 


Kocher: The Operative Treatment of Floating 
Kidneys (Zur operativen Behandlung der Wander- 
niere). Cor.-bl. f. schweiz. Arzte, 1913, xliii, 545. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The author describes a new method of nephropexy 
which he employed in a recent case. It consists in 
removing a strip from the fascia lata 18-20 cm. wide 
and 4 cm. long and suturing the middle to the capsule 
of the lower pole of the kidney and anchoring the 
two ends to the fascia lumbocostalis and lumbodor- 
salis. This makes a fascial sac into which the kid- 
ney fits like a stone into a slingshot. Reinnarpr. 


Caulk: The Etiology of Kidney Cysts. Ann. Surg., 
Phila., 1913, lvii, 840. By Surg., Gynec. & Obst. 
The author prefaces his article by reporting a 
personal case of a renal cyst due to an obstructive 
calcareous papillitis. It occurred in a man, forty- 
six years old, who complained of a dull aching pain 
in the right side, beneath ribs, occasionally reflected 
along the course of the ureter into the scrotum, 
suprapubic soreness, low backache, pain in right 
hip, slight increased frequency of urination and 
hematuria. The prostate was moderately enlarged. 
Cystoscopy was negative while endoscopy revealed 
a large, dark-red, bleeding verumontanum with the 
whole posterior urethra congested. Owing to these 
findings the author thought symptoms were of 
prostatic and vesicular origin. Radiographs showed 
a shadow in the bony pelvis on right side, probably 
a ureteral calculus. At operation the right kidney 
was found enlarged at the lower pole. It was opened 
and a cyst discovered filling one of the pyramids. 
This was shelled out and the cavity cauterized. The 
kidney was closed with interrupted sutures, and the 
patient recovered. 

Caulk states that the main theories as to the 
etiology of these cysts have been the retention 
theory, the new formation theory, the theory that 
colloid changes of the epithelial and connective 
tissue cells serve as an origin, the congenital theory 
and the theory of Krause, which is that the kidney 
cysts are sometimes secondary to atrophy of the 
renal lobes in early life, corresponding to an oblitera- 
tion of one of the branches of the renal artery. The 
author believes that the prevalent idea that cysts 
even of medium size cannot originate through ob- 
struction of inflammatory origin, is erroneous, as 


in his own case there was a definite inflammatory 
obstruction and a fair sized cyst. 

The true etiology is obscure in most cases. Serous 
cysts areinfrequent. In 2,610 autopsies at Middle- 
sex Hospital, Morris met with but five cases; Israel 
found but one case in 297 surgical affections of the 
kidney. That the malady is one of adult life has 
been shown by Simon, who collected 52 cases and 
found only seven of them under the age of twenty. 
We cannot associate renal cyst with any particular 
disease, though many have reported such diseases 
as pneumonia, typhoid fever, dysentery, gall-stones, 
gout, etc., as precursors. Pousson believes that 
diseases which produce nephritis may aid in the 
production of kidney cysts. Of the drugs and poi- 
sons, corrosive sublimate, phosphorus, glycerine, 
aloin, vinylamin, etc., have been thought to be of 
etiological moment. [Petterson and Tollens have 
tried, experimentally, to produce cysts of the kidney 
but without success. Levaditi, working on mice, 
rabbits, guinea-pigs and goats, has been able to 
produce, by the subcutaneous injection of vinylamin, 
papillary necrosis and sclerosis. 

Serous cysts may be single or multiple, generally 
unilateral, situated either in the cortex or medulla, 
and they vary in size from that of a walnut to that 
of a child’s head. Rendu’s case of renal cyst con- 
tained ten litres of fluid. 

The symptoms referable to kidney cysts vary 
greatly. The small cysts usually pass unrecognized 
during life and are found post-mortem, while in large 
ones the symptoms depend upon size, location, pres- 
sure effects, presence of infection and hamorrhage. 
Pain is present in but 60 per cent of cases and when 
present is usually localized. Hamaturia is rare. 

The diagnosis has seldom been made, even in cysts 
of large size. It has been confused with floating 
kidney (and it should be noted that the association 
of cysts with floating kidney has been observed in a 
number of instances), hydronephrosis, solid renal 
tumors, ovarian, splenic, hepatic, omental, pancreat- 
ic and mesenteric cysts, and ascites. Cystoscopy, ur- 
eter catheterization, functional tests, and X-ray have 
been of little service in differentiating the lesion. 

For cysts of moderate size the most satisfactory 
operation, as utilized by Tutlier, Bardenheur, Ri- 
card, Recamier and Albarran, is excision of the cyst. 
Morris advises partial nephrectomy when the cyst is 
situated in one pole of the kidney. In very large cysts 
which have destroyed most of the kidney substance, 
complete nephrectomy is advised. The collected 
statistics of Quenu, Lejars, Albarran and Tuffier 
show 54 nephrectomies with 34 cures and 20 deaths. 

Hi. W. E. WALTHER. 


Berner: The Cystic Kydney; Studies Regarding 
Its Pathologic Anatomy (Die Cystennicre, Stu- 
dien iiber ihre pathologische Anatomie). Kristiania: 
Eig. Verlag, 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author by means of serial sections, graphic 
and plastic reconstruction, has studied in detail 28 
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cases of cystic kidney, 11 of which were congenital. 
The remaining 17 were those of adults up to 80 years 
old. He has found no points in favor of Virchow’s 
papillitis theory and has never found any signs of in- 
flammatory processes. The accumulations of small 
chromatin-rich cells which are found in the cortex 
as well as in the medulla, have been attributed to 
inflammatory processes by many observers. ‘The 
author, however, believes that they are due to 
persisting nephrogenous tissue. The sudden forma- 
tion of small epithelial cysts in this tissue speaks for 
that fact. The author considers them similar to 
normal “‘vésicules rénales”’ which are the anlage to 
the formation of Bowman’s capsule and the excretory 
tubules. Furthermore all transitions from these 
little vesicles to cyst formations, the size and appear- 
ance of a Bowman capsule (in which no capillary 
tuft is present) can be seen. 

The fact that polymorphonuclear cells have 
never been found and there has never been observed 
any diffuse connective tissue formation such as oc- 
curs in al] inflammatory processes speaks against the 
inflammatory origin. The typical location of these 
masses of round cells also speak for its persisting 
nature; it is found occasionally along the periphery 
of the kidney so that one is reminded of the neogen- 
ous zone of the embryonal kidney. 

In accordance with his own theory Berner was 
able also to demonstrate developmental disturbances 
which at one time involve one part, at another other 
areas of the urinary tract. The usual developmental 
error that could be demonstrated was the fact, that 
the two anlages from which a normal kidney de- 
velops remain separated in the cystic kidney. This 
is proven most easily in the isolated Malpighian 
bodies from which blindly ending normal urinary 
tubules are occasionally seen to project. In a few 
of his cases collecting tubules were entirely absent. 
Even though in the literature the minute canals are 
frequently spoken of as collecting tubules the author 
calls attention to the surprising similarity between 
the normal collecting tubule and the atypical 
epithelial vesicle. He frequently observed collect- 
ing tubules with atypical branding and with a very 
irregular appearance. 

In the pelvis of the kidney he was able also to 
demonstrate developmental anomalies, for instance, 
the occasional persistence of the single-layered flat 
epithelium —a typical arrest. At other times the 
pelves showed atypical formswith large cystic cavities. 
The author discusses them in detail. In all his 
cases he was able to demonstrate developmental 
anomalies. In a fair number of them there were 
signs which must be attributed to tumor formation 
such a papillomatous excrescences, long connected 
epithelial bands, masses of free epithelial cells, 
epithelial vesicles floating within the cysts, many- 
layered epithelium and solid epithelial masses. 
Many such small compact masses are undoubtedly 
rests destined for the formation of a Bowman capsule. 
There is no doubt that epithelial proliferation occurs 
frequently in cystic kidneys. The question is 
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whether it is primary or secondary to the disease 
discussed. Secondary epithelial proliferation is 
frequently found following inflammatory conditions, 
but these are absent in cystic degeneration. In 
many cases the epithelial proliferation is clear and 
definitely of primary or tumor nature. The author 
holds to the view that cystic degeneration has noth- 
ing to do with retention, that each cyst is the result 
of a proliferation and in many cases may take on 
characteristics of anadenoma. In other cases these 
hyperplastic characteristics are absent and the 
picture is more that of a developmental anomaly. 
The developmental anomaly always precedes the 
epithelial proliferation. The cystic kidney in other 
words is a combination of a developmental anomaly 
plus a new growth. In individual cases one or the 
other factor may predominate. 

All epithelial proliferation occurs in abnormal 
parts of the kidney. The author has never seen a 
normally functionating secreting tubule or a part of 
such which was the focus from which tumor-like 
proliferation originated. In regard to the occasion- 
ally occurring cartilaginous islands in cystic kidneys, 
the author’s view coincides with that of Cohnheim 
and Wilms, i. e., that the structure is a mixed tumor 
and the cartilaginous islands are probably sclerotomal 
rests. He does not believe that they are due to a 
metaplasia. In the author’s material there are 
quite a number of cases in which such cartilaginous 
islands occurred. The ‘horny pearls” which have 
been found only by Ruckert and the author are con- 
tained in cystic kidneys as wellas in renal adenomas 
and are due to ectoblastic rests. The author also 
considers the presence of smooth muscle as belonging 
to the heterotypes, as he never found smooth muscle 
tissue in the stroma of the normal embryonal kidney. 
The presence of fat and mucoid tissue is explained 
on the same basis. NILSSEN. 


Scheidemandel: The Infectious Diseases of the 
Kidney and Urinary Passages (Die infektidsen 
Erkrankungen der Nieren und Harnwege). Abhandl. 
a. d. Ges. d. prakt. Med., 1913, xiii, 179. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author differentiates three types according 
to the manner of invasion by the infecting organism: 
1. Hematogenous (descending) infection from bac- 
teria which find their way in some manner into the 
blood stream. 2. Urogenous (ascending), arising 
from the lower urinary passages. 3. Infection via 
the lymphatics from the intestine. Infection from 
the blood stream is characterized by involvement of 
the parenchyma. The clinical picture in this con 
dition, usually described as suppurative nephritis, 
is very variable. Urinalysis has demonstrated a 
direct bacterial invasion from such foci as the tonsils, 
middle ear and other local foci. Perinephritic 
abscess is produced by microbic invasion of the 
perirenal fatty tissues, the chief source of infection 
being furuncles of the skin. 

The symptoms are high fever, sensitiveness of the 
kidney to pressure, severe constitutional depression. 
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With the accumulation of pus there is swelling and 
oedema in the lumbar region. In the early diagnosis 
positive urinary (bacteriological) findings are very 
significant. Invasion of the kidney alone is almost 
invariably hamatogenous. When there is involve- 
ment of the renal pelvis one must consider, in addi- 
tion to descending infections, ascending (B. coli) 
infection from the bladder and infection via the 
lymphatics. Against the preponderance of hema- 
togenous invasion is the fact that, in the young, 
pyelitis is almost exclusively a disease of the female. 
A potent factor in promoting invasion by the 
motile B. coli, is a condition of urinary stasis. in- 
fection through the lymphatics has its anatomical 
basis in the lymph passages reaching from the cecum 
and ascending colon to the right kidney. According 
to Mueller’s researches, it is possible for an invasion 
to occur via the lymph spaces in the walls of the 
bladder and ureter. 

There are two significant points in the history, 
previous bladder irritability and nycturia. The 
sensitiveness of the involved kidney may vary. 
Muscular hyperalgesia and cutaneous hyperesthesia 
are more constant. Mueller’s method for recogniz- 
ing pus in the urine is especially helpful. The re- 
action in B. coli infections is constantly acid. 
Hematuria in uncomplicated cases is extremely rare. 
The bacteriological diagnosis is important as the 
author found the causative organism to be the B. 
coli in 85 per cent of his cases. When possible 
ureteral catheterization is indicated to find whether 
one or both kidnéys are involved. A _ bacteremia 
is demonstrable in severe cases. ‘The serodiagnosis 
in B. coli infections is unsatisfactory. The tempera- 
ture curve is characteristic — chills and fever at 
first constant, with a defeverescence in 5-6 days. A 
low pulse tension and undisturbed respirations dif- 
ferentiate this disease from pneumonia. The alter- 
nate fever and apyrexia is also characteristic. 

Repeated relapses lead to bilateral involvement. 
Out of 125 cases but twelve occurred in the male. 
The preponderance of right-sided involvement is 
pronounced. A correlation between menstruation 
and pyelitis is noteworthy, 20 per cent of cases 
occurring in pregnant women. Pyelitis of preg- 
nancy makes itself most felt in the second half. 
Here, too, in unilateral cases the uterus is in physio- 
logical dextroversion. Pyelography discloses gener- 
ally dilatation of the ureter at its entrance into the 
true pelvis, or a dilatation of the renal pelvis. In 
the case of defloration, pyelitis resulting from the 
first attempt at coitus, there is at first involvement of 
the bladder and after a few days pains in the lumbar 
regions. The prognosis in an uncomplicated case 
of pyelitis is favorable. A chronic condition may 
persist for years without any extension of the proc- 
ess. Bacteruria is often the final stage. 

The author inclines towards the medicinal treat- 
ment. Vaccine treatment is uncertain. In the 
more severe cases ureteral catheterization and pelvic 
lavage with silver nitrate is the procedure of choice. 
Lying on the left side is recommended for gravid 
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patients. While the interruption of pregnancy afiords 
very prompt relief, it is not recommended. Opera- 
tive procedures are reserved for complicated cases. 
such as perinephritic and nephritic abscesses. 
P. MEYER. 
Bauereisen: A Case of Post-Operative Perineph- 
ritis Serosa (Ein Fall von postoperativ entstandener 
Perinephritis serosa). Zéschr. f. gyndék. Urol., Leipz. 
1913, 1V, 124. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 
In consequence of a Freund-Wertheim operation, 
an ascending infection took place which followed the 
lymphatics along the ureter to the renal capsule and 
gave rise to an inflammation of the tunica fibrosa 
and fatty capsule including the fascia renalis. The 
resulting inflammation the author describes as a 
perinephritis. A secondary invasion of the paren- 
chyma gave rise to a nephritis. The operation of 
choice is an incision of the kidney. Weisswance. 


Baetzner: Contribution to the Study of Pyelitis 
Granulosa (Beitriig zur Kenntnis der Pyelitis gran- 
ulosa). Zischr. f. urol. Chir., 1913, i, 285. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Baetzner reports a case of pyelitis granulosa which 
in its clinical manifestations differed from the 
clinical description of Fritsch in so far as there was 
no intermittent haemorrhage. He ascribes this 
peculiarity to the special pathological tindings at 
operation, to-wit, circumscribed knot-like infiltra- 
tions. In the etiology of pyelitis granulosa typhoid 
plays an important part. REHN. 


Drennen: Traumatic Hydronephrosis. 11. Surg., 
Phila., 1913, lvii, 870. By Surg., Gynec. & Obst. 
After distinguishing between three groups of 
traumatic hydronephrosis, i. e., (1) true traumatic 
hydronephrosis; (2) pseudotraumatic hydrone- 
phrosis; (3) ruptured hydronephrosis, according to 
Legueu, the author describes the true traumatic 
hydronephrosis and reports a case of the same. 

As the origin of true traumatic hydronephrosis 
he gives the following etiological factors: Trau- 
matic injuries to the ureter which complicate the 
renal injury and are invariably situated high up 
near the origin of the ureter, which may be either 
ruptured or contused or even completely severed and 
thus the cause of a cicatricial stenosis or occlusion at 
the point of injury. A blood-clot in the ureter 
following injury to the kidney, is another cause. 
This clot may cause obstruction and produce dilata- 
tion of the renal pelvis. The increased pressure 
above would necessarily distend the ureter so that 
the arrested urine would find its way alongside the 
clot, which, occasionally, would sooner or later 
become detached and washed away. ‘There are also 
secondary causes such as traumatism, which may 
lead to floating kidney and this in turn to obstruc- 
tion of the ureter. A blow over a calculous kidney 
may dislodge a small stone, which may be impacted 
in the ureter and thus form a true traumatic hydro- 
nephrosis. 
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Symptoms of true traumatic hydronephrosis, 
as he states, simulate mostly congenital cystic kid- 
ney. In most of the cases hematuria is present. 
The size of the hydronephrotic sac varies according 
to the nature of the ureteral obstruction, which, 
when sudden and complete, may produce a small 
tumor. 

The author bases the diagnosis of true traumatic 
hydronephrosis on the preceding traumatic history 
and clinical symptoms, such as a fluctuating tumor, 
retroperitoneal in position, originating in the kidney 
and developing insidiously, its contents consisting of 
more or less altered urine. 

The differential diagnosis is based on the condi- 
tions in which a renal tumor is found; viz., hama- 
tonephrosis, pyonephrosis, pseudotraumatic and 
ruptured hydronephroses. According to him, a 
correct diagnosis is made at operation or autopsy, 
when the following features are found: The ex- 
panded pelvis, the swelling being a true tumor of 
the pelvis of the kidney; the dilated calices; the 
flattened papilla of kidney tissue and the obstruction 
in the ureter. Also the X-ray may be employed in 
the correct diagnosis of true traumatic hydro- 
nephrosis. A case is reported in detail. J. Rappa. 


Aleman: A Case of Right-Sided Intermittent 
Hydronephrosis Caused by Two Accessory 
Renal Arteries; Operative Removal of Same; 
Recovery (Ein Fall von rechtseitiger, intermittier- 
ender Hydronephrose, hervorgerufen durch zwei Ar- 
teri renales accessorie; Operation mit exstirpation 
dieser Gefiisse; Genesung). Nord. med. Ark., 1912, xlv, 
No. to. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 
The author reports a case of intermittent hydrone- 
phrosis in which two accessory renal arteries were 
found to be the cause. After operative removal of 
these abnormal vessels the patient made a full re- 
covery. HOHMEIER. 


Tennant: The Cause of Pain in Pyelography with 
Report of Accident and Experimental Find- 
ings. Ann. Surg., Phila., 1913, lvii, 888. 

By Surg., Gynec. & Obst. 

Tennant issues a warning relative to the damage 
which may result to the kidney parenchyma by 
injection of solutions without accurate control of 
pressure in pyelography for diagnostic purposes and 
gives details of one clinical case and of several animal 
experiments. 

In the usual method of injecting collargol through 
a large-sized ureteral catheter with a piston syringe 
unconnected with gauge or pressure index the 
determination of pelvic capacity is left wholly to 
the symptom of renal colic expressed by the patient. 
Damage to the kidney may result before the patient 
complains of colic irrespective of whether water or a 
preparation of silver has been injected. 

The accurate determination of both the quantity 
of fluid and the pressure can be determined by 
attaching mercurial blood-pressure manometer to 
one end of a Y tube while the fluid is discharged 


under pressure from a graduated glass cylinder. The 
recently published method of Thomas for distention 
of the renal pelvis is a simpler and more practical 
method where gravity is sufficient. 

A female, aged 24 years, presenting symptoms 
suggestive of chronic appendicitis was found to have 
complete transposition of viscera and the renal 
pelves were injected by means of a piston syringe, 
with a 15 per cent collargol suspension for diagnostic 
purposes. The right pelvis received 20 cc. and the 
left 16 cc. Considerable pain followed but the skia- 
grams were unsatisfactory. Five weeks later injection 
of 12 ec. on right and ro cc. on left of a 25 per cent 
suspension. . 

Skiagram showed normal left pelvis and large 
irregular right pelvis with marked shadow well out 
in parenchyma extending from center of the right 
kidney, infiltrating into its upper pole. This shadow 
was supposed to be a diseased area and exploratory 
operation was undertaken two weeks later. A large 
wedge-shaped area of kidney substance about two 
inches wide was found to be infiltrated with the 
collargol and the caspule covering this infarct was 
lifted from the parenchyma by a layer of collargol. 
The infarct extended to the renal pelvis but was 
excised without opening into latter. Patient recov- 
ered with relief of symptoms. 

On microscopic examination, the tubules were 
found to contain collargol throughout their entire 
length and extending into the glomeruli. Collargol 
from both injections was probably present. The 
tubular epithelium generally was completely ne- 
crotic. 

In a series of experiments on freshly removed 
hogs’ kidneys it was found that a similar extension of 
the collargol into the tubules occurred at a pressure 
varying from 40 mm. to 8 mm. mercury and upward. 

J. B. CARNET?. 


Warischtscheff: Decapsulation of the Kidney 
(Zur Frage der Nierendekapsulation). Chir. Arch. 
Weljaminowa, 1913, XXxix, 250. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The patient was a woman 37 years of age with 
chronic nephritis, oedema, albumin 1.3 per cent, 
hyaline and granular casts. First the right kidney 
was decapsulated. No improvement followed. 
After 11 months the left kidney was decapsulated. 
After temporary improvement there was a relapse 
and 2 years and 7 months after the second operation 
the patient died. 

Contrary to other authors, the writer found in 
place of the removed capsule a thick, firm, fibrous 
tissue capsule that produced a complete pressure 
atrophy of that part of kidney. There was no 
anastomosis with the renal vessels. The kidney 
picture was that of secondary contraction. The 
author concludes from this case that nothing is to 
be gained by decapsulation in uncomplicated cases 
of nephritis. The procedure, according to Par- 
lauecchio and Flérken, is indicated only in exacerba- 
tionsof nephritis, in uremia andinanuria. Eclamp- 
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sia is a special indication for decapsulation, but a 
secondary contraction due to the formation of a 
fibrous tissue capsule may occur in any of these 
cases. The author’s experience corresponds to the 
experiments of Rosoff, who also found sclerotic 
changes in the newly formed vessels. The author 
agrees with Israel in considering decapsulation an 
unfavorable procedure. HEssE. 


Moore and Corbett: An Experimental Study 
of Several Methods of Suturing the Kidney. 
Ann. Surg., Phila., 1913, lvii, 860. 

By Surg., Gynec. & Obst. 

The authors point out that the damage resulting 
from suture of the kidneys is much more extensive 
than from the incision and is, moreover, very vari- 
able, ranging from slight scar tissue formation to 
complete destruction of the parenchyma. Where 
mattress sutures are used, small portions of the 
kidney substance may be strangulated, especially 
inthe pyramids. Later calcification with the forma- 
tion of a calcium phosphate stone may occur. ‘This 
was produced experimentally, the stone forming in 
three months. 

After reviewing the anatomy of the blood supply, 
the authors consider the question of methods of 
incising the kidney, and state their objections to the 
silver-wire method of Cullen. They give the re- 
sults of a series of experiments on animals in which 
the knife and wire were used: the authors found the 
wire produced as great if not greater areas of infare- 
tion and more damage to the collecting tubules 
which at times do not run parallel to the vessels in 
the parenchyma. They found that if Carrel soft- 
jawed forceps were applied to the renal vessels to 
control immediate bleeding, and the kidney opened 
with a sharp knife, avoiding the poles, the least 
damage was done. After the necessary exploration 
the parenchyma is approximated by “through and 
through” sutures of very fine silk. 

Kidneys sutured by them in this way do not bleed 
and they show by a considerable number of experi- 
ments that the temporary compression of the renal 
vessels produces slight desquamative or fatty 
changes only. Kidneys examined a few weeks after 
simple clamping of the vessels were normal. Fur- 
ther experiments showed that the clamping of renal 
vessels for one hour had no serious effect on renal 
function. ‘Their conclusions are that, while mat- 
tress sutures of any material cause extensive destruc- 
tion of kidney substance, “through and through”’ 
sutures with fine silk produce but slight lesions. 

Horacr BINNEY 


Lawen: Concerning Bilateral Ureterolithotomy 
in Calculous Anuria (Uber doppelseitige Ureter- 
olithotomie bei calculéser Anurie). Beitr. 2. klin. 
Chir., 1913, Ixxxiv, 411. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb, 
Most writers assign very minor importance to ure- 
terolithotomy in calculous anuria as compared with 
operation (nephrotomy) on the affected kidney. 
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They concede this procedure permissible only under 
special conditions. They hold removal of a stone 
asecondary matter. Double sided ureterolithotomy 
is even more seldom carried out. In conjunction 
with a case in which this procedure was successiully 
performed the author discusses the indications and 
prognosis of this operation. It is indicated in im- 
pacted stone in the iliac or pelvic portion of the 
ureter, but adaptable only if the pelvis is otherwise 
free from stone. In cases of unprotracted anuria it 
is best to attempt to dislodge the stone first by 
ureteral dilatation or injection of an indifferent 
fluid. In event of a severe anuria it is necessary to 
perform a single or double nephrotomy for it 
favors the re-establishment of the renal function as 
does an intestinal fistula in ileus. The proportion 
of cases in which bilateral ureterolithotomy is indi- 
cated is very small but its range of usefulness will 
broaden. O&HLER. 


Hartmann: Operative Treatment of Super- 
numerary Aberrant Ureters (Zur Kasuistik und 
operativen Behandlung — iiberziihliger — aberranter 
Ureteren). Ziéschr. f. Urol., 1913. vii, 420. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

A thirty-three year old female patient had been 
consulting several physicians for nocturnal enuresis 
without getting relief, when Hartmann discovered a 
small opening below the orificium externum urethra 
from which a little drop of urine was passing when 
the patient coughed. Further examination revealed 
the opening as the outlet of a supernumerary aber- 
rant ureter. By the vaginal route this ureter was 
then implanted into the bladder and the patient was 
relieved of her trouble. 

The author collected fifteen cases of supernumer 
ary aberrant ureters from literature; there were t welve 
other cases in which it was not possible to decide 
whether they dealt with supernumerary aberrant, or 
with perfect, ureters, and finally seven cases of periect 
ureters with abnormal outlet. It is often extremely 
difficult to find the narrow opening. Sounding is 
almost always impossible. As operative methods, 
implantation of the ureter into the bladder or into 
the urethra may be considered; for implantation 
into the bladder the vaginal, the transvesical or 
abdominal route may be chosen. The vaginal 
implantation into the bladder is the method of choice. 


RUBRITIUS. 


Hutchinson: Obstruction of the Ureter by 
Aberrant Renal Vessels; a Clinical Study of 
the Symptoms and Results of Operation. 
Proc. Roy. Soc. Med., 1913, vi, Surg. Sect., 201 

By Surg., Gynec. & Obst. 

To insure an early diagnosis of vascular obstruc- 
tion of the ureter, Hutchinson notes the following 
signs: It is found generally in males, usually be- 
tween the age of 15 and 25, rarely younger. The 
attacks of pain are periodical with an interval of 
months or years between the early ones, while the 
later ones come on every week, or oftener. Finally. 
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when the pelvis dilates permanently, the attacks 
cease, only a dull pain in the loins remaining. The 
pains are severe, doubling the patient up and making 
him sweat profusely. Vomiting is frequent, although 
it does not always occur. The pains are located 
chiefly in the lumbar region, but may occur in the 
front of the abdomen, and radiate toward the groin 
and testes of the same side, rarely into the shoulder. 
It is one-sided, occurring on the right side twice as 
frequently asonthe left. Relief is obtained by lying 
on the affected side. Neither medicines nor aperi- 
ents are of use. 

Exertion does not cause the pain as a rule. It may 
come when patient lies down; it is not affected by 
diet, time of meals, nor constipation. 

There are no objective signs. Cystoscopy may 
show congestion of the ureteric orifice on the affected 
side. A skiagram will make the diagnosis. 

Urinary symptoms are absent; there is no fre- 
quency of micturition during or after an attack. 
Occasionally hematuria, traces of albumin and 
pus are present. Thecause is congenital. It is not 
dependent upon a floating or a too mobile kidney. 

In the majority of cases lumbar exploration alone 
isrequired. The vesselor vessels at fault are ligatured 
andexcised. A plastic operation has been performed 
in cases with distortion of the pelvis but without 
success. The author claims it is best not to open 
the canal but to straighten out the pelvis and ureter 
as far as possible. He advises early operation. 

Louis Gross, 


Ottow: Contribution to the Study of Intermit- 
tent Ureterocele Vesicalis (Beitrig zur Kenntnis 
der intermittierenden Ureterocele vesicalis). Ziéschr. 
f. gyndk. Urol., Leipz., 1913, iv, 103. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author describes a case of unilateral ureteral 
prolapse the size of which varied with the strength 
of the urinary stream. It was plainly at its greatest 
size during action of the ureter, and diminished in 
the intervals. This observation made it clear to the 
author that the action of the ureter is the explana- 
tion of the well-known variability in size and ap- 
pearance of such a ureterocele. HowzBacu. 


Lohnstein: Cystic Dilation of the Vesical End 
of the Ureter (Cystische Erweiterung des vesikalen 
Ureterendes). Ziéschr. f. Urol., 1913, vii, 517. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author describes a case of ureterocele success- 
fully operated by him three years ago by the endo- 
vesical route. The patient was a woman, 29 years 
old, who had suffered for many years severe pains 
in the lower abdomen. She had had an appendec- 
tomy, a double ovariotomy and a vaginofixation 
performed without relief. At the present time she 
complained of acute bladder catarrh. Cystoscopic 
examination showed the bladder wall bulged inward 
by the ureterocele; the mucosa surrounding the 
ureteral opening was prolapsed. Diagnosis: right- 
sided ureterocele. At operation the prolapsed 


mucosa was cauterized with a Loewenhardt cautery 
introduced through a cystoscope. The ureteral 
opening immediately enlarged; bulging of the blad- 
der mucosa disappeared. The patient’s symptoms 
entirely ceased. The author in operations of this 
kind prefers the endovesical route. OEHLER. 


Zuckerkandl: The Local Treatment of Retention 
of Urine and Pus in the Kidney by Means of 
Ureteral Catheterization (Uber dic értliche Be- 
handlung renaler Harn- und Eiterstauungen durch 
Harnleiter-katheterismus). Wien. med. Wehnschr., 
1913, XXli, 1345. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
Normally there is no urine in the renal pelvis. 
Residual urine in the kidney pelvis must be looked 
upon as a pathological condition. Complete or 
partial retention, whether aseptic or infected, can be 
therapeutically influenced by the introduction of 
ureteral catheters even though in many cases it may 
be only a palliative measure. Where the urin- 
ary retention in the kidney is complete, the severe 
symptoms of the attack, as seen in intermittent 
hydronephrosis, can usually be relieved quickly by 
evacuation of the urine by means of the ureteral 
catheters. The duration of the disease cannot be 
limited by the catheterization since in cases of com- 
plete retention in the renal pelvis pressure atrophy 
of the kidney tissue appears after a short time. 
The therapeutic benefits of ureteral catheterization 
are more marked in cases of chronic incomplete re- 
tention, and especially in the infected forms. Be- 
sides catheterization, lavage of the renal pelvis may 
have to be considered. On account of hemorrhage, 
pain, etc., the catheters cannot be retained indefinite- 
ly, usually not longer than 24 hours. Each case 
must be examined with due regard for all the symp- 
toms, and the anatomical and pathological relations 
accurately determined by all the modern methods. 

In all cases of disease of the perirenal or renal tissue, 

and in those with marked constitutional disturb- 

ances immediate operation is indicated. O:HLECKER. 


Pakowski: Permanent or Temporary Deriva- 
tion of the Urine by Means of Nephrostomy 
(La néphrostomie moyen de dérivation parmanente 
ou temporaire des urines totales). Thése de doct., 
Par., 1913, June. By Journal de Chirurgie. 


The indications for urinary derivation are multiple; 
such as, severe tuberculous cystitis, painful and in- 
veterate cystitis, bladder tumors, exstrophy of the 
bladder, pelvic cancer pressing on the ureters, 
obstinate vesico-vaginal fistula; and some cases 
of renal lithiasis. The incision must be short, so as 
not to require many stitches to repair it; the fistula 
must be made on the lower calyx; and the drain must 
be well secured in correct position. When the deri- 
vation is intended to be permanent the best way to 
occlude the ureter is to pleat it, accordion fashion, 
by means of a stout catgut. Around each suture 
thread and on each lip of the incision, a zone of 
necrosis '/s to % of an inch thick is produced. This 
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is far from the necrosis of 14 or even 1% of the paren- 
chyma wrongly maintained by some authors. 

Far from impairing kidney function, fistulization 
improves it, as demonstrated conclusively by many 
cases. In some instances the improvement is such 
that radical surgical interference may come up for 
consideration later. If, besides, we take into account 
the fact that there exist a number of perfectly tight 
appliances to collect the urine, we must admit that 
nephrostomy deserves a greater place in practical 
work than it has been heretofore granted. 

GAsToN Picot. 


Kidd: A Small Muscle-Splitting Incision for the 
Exposure of the Pelvic Portion of the Ureter. 
Lancet, Lond., 1913, clxxxiv, 1578. 

By Surg., Gynec. & Obst. 

The author bases this report on his experience in 
the dissecting room, and on a series of operations on 
the living. He advocates an incision three inches 
in length parallel to Poupart’s ligament and one 
and one half inches above it, the center of the incision 
being directly over the internal abdominal ring. 

The various lavers of muscles are divided in the 

direction of their fibers; more room is secured by 

the inward retraction of the rectus muscle, great 
care being used not to cut its posterior sheath. The 
ureter is to be exposed at the point where it crosses 
the external iliac artery. The author claims the 
following three advantages for the incision: that it 
avoids injury to the last dorsal and ilio-hypogastric 
nerves and to the deep epigastric vessels, and pre- 
vents the occurrence of post-operative hernia. 

Henry L. SANForD. 


BLADDER, URETHRA, AND PENIS 


Lewis: Where is the Fundus of the Bladder? J. 
Am. M. Ass., 1913, lx, 1765. 
By Surg., Gynec. & Obst. 
In an appealing communication, Lewis asks that 
the term fundus of the bladder, which in truth has 
origin from the Latin, in meaning the base, be cor- 
rected. It is a misnomer, inasmuch as the term as 
applied has reference to the vertex. He asks that 
the nomenclature be changed, according the true 
anatomy of the part and the classification as given 
by the anatomists, as follows: (1) The summit or 
vertex; (2) the base or fundus; (3) the body; (4) 
the cervix or neck. Irwin S. Kott. 


Unterberg: The Operative Treatment of Rebel- 
lious Cystitis Cases with Curettement of the 
Bladder and Temporary Urinary Fistula 
(Die operative Heilung der rebellischen Cystiti- 
den mittelst Blasencurettage und zeitweiliger Blas- 
enfistel). Beitr. z. klin. Chir., 1913, \xxxiv, 251. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author defines as rebellious, cases of chronic 
cystitis in which deeper pathological changes pre- 
vent or interfere with the return of the organ to 
normal. He divides the disease into two types, one 
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in which definite anatomical changes of the mucous 
membrane exist, such as ulcerous cystitis, leuco- 
placia, cystitis pseudomembranosa; and the other 
without characteristic mucous membrane changes. 
The etiological factors are gonorrhoea, pregnancy 
and catheterization. Anatomically the severe 
bladder lesion consists of a thickening and induration 
of the individual layers, which decrease the mobility 
and dilatability of the organ and convert it into one 
of fixed capacity. As the most severe changes occur 
in the submucous layer, curettement of the focus is 
necessary. 

According to the author the entire removal of 
the mucous membrane through a suprapubic open- 
ing, with prolonged drainage and irrigations with 
I-3 per cent silver nitrate solution, is the most 
thorough method. If the patient is a woman and 
refuses a suprapubic operation the treatment may 
be performed through the urethra. In very severe 
muscle degeneration with minimal capacity, the only 
treatment consists in performing a permanent, easily 
closing urinary fistula to liberate them from the con- 
tinuous desire to urinate. He reports seven cases 
of personal observation and treatment (six women 
and one man). Of the three cases in which the blad- 
der curettage was performed through the urethra, 
two were improved, and one had a recurrence after 
a short improvement. Two cases of suprapubic 
curettement with temporary fistula were decid- 
edly improved. Two cases with suprapubic cur- 
ettement and permanent fistula were not im- 
proved on account of the extensive destruction of 
the bladder musculature. The best results are 
obtained sectio alta and curettement. Local treat- 
ment produces no results in rebellious cystitis. 

Dorn. 


Lerda: Contribution to the Treatment of Exs- 
trophy of the Bladder (Contribution au traite- 
ment de l’exstrophie de la vessie). J. de chir., 1913, 
X, 540. By Surg., Gynec. & Obst. 

The author groups the various methods of treat- 
ment of exstrophy of the bladder as follows: 

1. Interventions having in view the reconstruc- 
tion of the bladder and urethra. 

2. Interventions upon the ureters to avoid the 
inconveniences caused by the mucosa of the exs- 
trophied bladder and to limit the escape of urine. 

3. Interventions having in view the deflection of 
the urine into the intestine. 

4. Interventions having in view the creation of a 
vesical pouch possessing an orifice to the exterior, 
placed under control of the sphincter ani, and with- 
out any connection with the rectum. 

After a brief review of the technique involved in 
these methods of treatment with their advantages 
and dangers, Lerda evolved a principle which re- 
solved itself into two steps: 

1. To obtain a closed vesical pouch, no matter 
how small, use entirely or in part the exstrophied 
wall since this wall is most apt to fulfill bladder 
function. 
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2. Tocreate to this cavity a vesico-perineal canal 
for the escape of urine, independent of the intestine 
but passing within the ring of the sphincter ani. 

This principle was applied in the following case: 
A boy, aged six and one half years, with exstrophy of 
the bladder with epispadias, had been operated upon 
a year previously. The operator had succeeded in 
creating a small vesical cavity with a hypogastric 
orifice. This orifice was on the pubic eminence, had 
scar tissue margins, was circular and admitted one 
finger. The epispadic penis was likewise scarred, 
due to an unsuccessful attempt to construct a 
urethra. Scrotum empty, undescended testicles in 
the inguinal canal. 

The operative procedure was as follows: 1st 
step. In the perineo-scrotal region a longitudinal 
skin tlap, 8 cm. long by 4 cm. wide, was dissected up 
with a thick base at the anal orifice. The sphincter 
ani was next carefully exposed and separated from 
the anterior wall of the rectum. <A large Hegar 
dilator was introduced into the rectum in order 
to displace it forward and upward and _ force 
the small intestines out of the pouch of Douglas. 
Then with one finger in the bladder a_ blunt 
director was forced into the tissues between the 
sphincter ani and the rectum into the cellular pelvic 
tissue and a retro-prostatic canal made to the base 
of the bladder. Next, the end of the skin flap was 
grasped in a curved forcep and introduced as a 
posterior and lateral lining for the canal. As yet 
the bladder was not opened. In order to epithelial- 
ize the rest of the canal, one large Thiersch graft 
was wrapped around an ordinary T glass fenestrated 
drainage tube. The graft was punctured over the 
fenestra of the tube in order to permit the escape of 
blood. With one finger in the bladder this tube was 
carefully introduced into the new canal and retained 
in proper position by a suture at its perineal end. 
The defect in the perineum was closed. At the end 
of eight days the tube was withdrawn and in order 
to make sure that the epithelialization of the new 
canal was complete a new tube covered by a Thiersch 
graft was introduced. 

ond step. Eight days after the second graft a 
curved metal sound was introduced through the 
canal to the base of the bladder in the median line 
and the bladder was incised. A large Petzer 
catheter was passed from the bladder to the perine- 
um. ‘This catheter collected about fourteen ounces 
of urine a day, the rest escaping through the an- 
terior orifice of the bladder because of the undue 
prominence of the interureteral ligament. 

3rd step. After some weeks, during which the 
retention catheter had been frequently changed and 
the vesical orifice firmly established, an attempt was 
made to close the anterior orifice of the bladder by 
freshening its surface and utilizing the epispadic 
tubercle of the penis as an inverted U flap. The 
sutures held for the most part and the small fistula 
which persisted healed slowly under permanent 
drainage through the perineal meatus. 

The patient was kept under observation for 
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several weeks. After the withdrawal of the reten- 
tion catheter it was noticed that during the effort of 
defecation a few drops of urine escaped by the vesico- 
perineal canal, but the bladder was not continent 
and the tonicity of the sphincter in regard to con- 
tinence of faeces was the same as before the operation. 
The patient was allowed to go home but returned 
very shortly with a suprapubic fistula, which was 
discovered to be due to a stricture of the newly 
formed canal, which would hardly permit the passage 
of a filiform. This stricture was dilated until it 
permitted the passage of a No. 28 sound. The 
tendency toward stenosis at the vesical extremity of 
the newly formed vesico-perineal canal is the weak 
point in the author’s technique because it has a 
tendency to recur and must be kept dilated with 
sounds. 

Almost a year has elapsed since the operation. 
The patient returns for periodic dilatation of the 
canal, which permits the entrance of a No. 28 sound. 
There is relative continence of the bladder; mornings, 
when he wakes, in pressing as for defecation he emits, 
in astream, a quantity of urine varying between 150 
and 200 cc. The amount of urine collected during 
the day is much less but the capacity of the bladder 
is 300 cc. During the day there escapes from the 
perineal orifice enough urine to oblige the patient to 
carry an apparatus for its collection. This is due to 
the weakness of the sphincter ani muscle. Ii this 
weakness does not improve the author intends to 
perform one of the usual operations for improvement 
of tone of the sphincter. 

The author concludes that of all proposed methods 
for the treatment of exstrophy of the bladder, the 
only ones worthy of consideration are those which 
have in view the formation of a closed vesical cavity 
with a communication to the exterior under the con- 
trol of the sphincter ani. Methods which utilize 
for this purpose any part of the digestive tract are 
too grave. Those which construct in the anal 
sphincter an entire segment of intestine weaken the 
already feeble sphincter ani too much to be effective. 
The methods which create an intra-sphincteric tube 
by means of a segment of the anterior wall of the 
rectum are too grave and too difficult because the 
operative field does not lend itself to the numerous 
sutures which are necessary. There is also the diffi- 
culty of excising enough of the rectal wall without 
producing a stenosis. 

In most cases there exists a flap of vesical wall 
thick enough and wide enough to be utilized for the 
creation of a urinary reservoir. ‘This reservoir, no 
matter how small, can be dilated enough to be serv- 
iceable; for this purpose the dilator invented by 
Nota is recommended. 

In order to furnish a canal for the escape of urine 
from the reservoir it is not necessary to resort to 
extensive plastics at the expense of the bladder or 
digestive tract, since a cutaneous plastic made from 
flaps of the perineum, completed by Thiersch grafts, 
can perfectly fulfill the conditions. 

Etis FIscHet. 
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Exclusion of the Bladder (Die Ausschaltung 
Arb. d. chir. Klin. d. Prof. Oppel, 


Oppel: 
der Harnblase). 

St. Petersb., 1913, iv, 3. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports twenty bladder exclusion oper- 
ations performed in his clinic according to the meth- 
od of Mirotworzeff. The ureters, after being liber- 
ated, were divided as near to the bladder as possible 
and implanted into the pelvic colon or into the lower 
sigmoid. ‘The ureter stump was placed into an open- 
ing made in the bowel, mucosa being sutured to 
mucosa and reinforced by a second row of sutures. 
In the first row of sutures it was advisable to include 
the adventitia of the ureter to prevent the sutures 
from tearing out. The operation was performed for 
exstrophy and for carcinoma of the bladder (in the 
latter asa preliminary procedure), for high epi- and 
hypospadias with a cleft sphincter, for vesicovaginal 
fistula in which a plastic operation proved unsuccess- 
ful and finally as a palliative procedure in inoperable 
carcinomata and severe tuberculous infection of the 
bladder. 

In exstrophy of the bladder he author discarded 
the methods of Maidl and Ssubbotin, since they are 
accompanied by too high a mortality. Of eight 
cases operated according to the method of Mirot- 
worzeff, two died, both under 7 years. The bladder 
itself was not removed until two weeks after its 
exclusion. In carcinoma of the bladder cystectomy 
was performed twice in the author’s clinic after a 
previous exclusion according to Mirotworzeff. 

The author collected ten cases from the literature, 
in six of which the urine was led externally and in 
the remaining four was led into the bowel. No 
deaths occurred among all these cases. The im- 
plantation method of Mirotworzeff, however, is to 
be preferred, since it does away with the agonizing 
urinary fistula. With the good results obtained in 
the two-stage bladder extirpation for carcinoma, the 
indications for this operation must be extended at 
the expense of resection in which poor results are 
obtained. 

A well-functionating sphincter ani is a necessary 
condition for the operation. The condition of the 
kidneys also is important; advanced nephritis and 
pyelitis are contra-indications. A third contra- 
indication is youth; children under to years offer a 
high mortality. In conclusion Oppel asserts that 
although affections which indicate exclusion of the 
bladder are necessarily accompanied by danger of 
ascending infection, this is not so great, according 
to his experience, after operation as is generally sup- 
posed. In a series of his patients symptoms of 
unilateral or bilateral pyelitis set in shortly after 
operation, but they again disappeared after a time. 
Those patients who previously had perfectly healthy 
urinary tracts reacted more intensely, which must be 
attributed to an absence of local immunity. To 
minimize the danger of infection the author advises 
free catharsis and disinfection of the bowel, and 
immunizing the patient against the colon bacillus. 
In his last cases the author observed good results with 
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milk diet and with the ferment regulatic Chiari on 
the one hand and polyvalent coli vaccine on the 
other. In regard to the latter question a disserta- 
tien by Ijin will appear later. RIESENKAMPFF. 


Buerger: A Clinical Study of the Application of 
Improved Intravesical Operative Methods in 
Diagnosis and Therapy. Jed. Rec., 1913, |xxxiii, 
1114. By Surg., Gynec. & Obst. 

The author gives a detailed description of his 
instruments for intravesical operations. The many 
conditions in which these are of value are then dis- 
cussed and cases cited in connection with each. 

Exploratory excision in suspected carcinoma of the 

bladder or prostate has been of great assistance 

in forming a diagnosis not only as to the presence or 
absence of carcinoma but also, if present, as to its 
probable source. Removal of other suspected 
vesical lesions is of diagnostic value and sometimes 
the simple removal results in a cure. Calculi can often 
be removed with the author’s small instruments. 

Dilatation of ureters is of service when there is a 
real stenosis of the ureter or in cases of ureteral 
calculi where the passage of the stone downward has 
been arrested. Renal tuberculosis can often be 
diagnosed from the microscopical examination of 
small vesical tubercles when no other definite sign 
of tuberculosis of the renal system can be deters 
mined. J. H. SKILEs. 


Hirsch: The Effect of Gonorrhoeal Infections 
upon the Musculature of the Genito-Urinary 
Tract. Am. J. Urol., 1913, ix, 283. 

By Surg., Gynec. & Obst. 
Author discusses the secondary symptoms pro- 
duced by infiltrations and fibrous deposits in the gen- 
ito-urinary muscles. He states that the so-called 
spasmodic stricture may be due to a swelling of the 
mucous membrane, or to muscular contraction, 
which again has to be classified as the inhibitory 
action of the bladder wall and the actual spasm of the 
urethral muscles. The close proximity of the ampul- 
la and seminal vesicles to the bladder may induce, 
in their infected state, frequent bladder contractions, 
so-called bladder irritability and chronic cystitis, 
without causative evidences in the upper urinary 
tract. This condition is promptly relieved by emp- 
tying the seminal vesicles. Harry Kraus. 


Pedersen and Cole: Mensuration and Projection 
of the Posterior Urethra and Vesical Floor by 
Means of Posterior Urethral Calipers and 
Radiography. JN. Y. M. J., 1913, xcvii, 1273. 

By Surg., Gynec. & Obst. 

To ascertain the exact position of the outlet of the 
bladder, the authors devised a new instrument of the 
catheter type, so that the bladder may be filled to 
moderate distention. When withdrawn until the 
flow ceases, the instrument occupies the exact outlet 
with the conical head, thus avoiding the uncertainties 
incident to the solid non-catheterizing instruments. 

This new instrument has a head 1 cm. long, mounted 











466 





ona 10 F. flexible copper catheter, of which the vesi- 
cal outlet is 0.5 cm. back from the base of the head at 
the mid-point of aspace 1cm. long. This is followed 
by a smaller olive-form head, also 1 cm. long. Thus, 
when the conical head is in the bladder cavity at the 
neck, the outlet of the catheter will be closed by the 
sphincter muscle and the olive-form head will be 
about 1 cm. distal to the sphincter. To avoid the 
alteration of the shadow of the bladder and its 
relation with the upper margin of the symphysis, 
they had the cone of the tube carrier at a right angle 
to the table and its edge tangent either to the base 
of the penis in males, and clitoris in females, or to 
the upper limit of the symphysis, which is seemingly 
the appropriate position, as indicated by palpation. 
The authors claim that the separation between the 
bladder shadow and the symphysis may be due to 
the opening up of the prevesical space through the 
weight of the distending fluid while the patient is in 
the recumbent position. This is important in dealing 
with X-ray work on the bladder. Another essential 
point is the position of the sphincter, as in the male 
it carries with it the upper surface or base of the 
prostate. The third important point for determina- 
tion is the location of the apex of the prostate as the 
gland surrounds the posterior urethra. Calculi and 
other conditions somewhat discernible by the X-ray 
are in this portion of the gland and urethra. To 
locate the apex of the prostate they passed a small 
flexible bougie-a-boule alongside the catheter, not 
always with success, as the head was so small and 
frequently not between the finger and catheter, that 
it escaped detection in the bulb of the urethra and 
was thus advanced too far. They were not success- 
ful with an ordinary bougie-a-boule, 24 F., curved 
to agree with the standard sound inserted into the 
bladder and withdrawn until its head seemed to lock 
on the sphincter. Over its shaft was passed a blunt 
uterine curette with its point bent at right angles to 
its shaft, which was likewise slightly curved on the 
same radius. This large loop was easily advanced 
along the urethra and unmistakably felt in the bulb 
at the apex of the prostate. For accuracy in radi- 
ography of the pelvis, they use the transverse diam- 
eter of the true pelvis which passes approximately 
through the spines of the ischia at their bases. The 
advantage of this imaginary line is that it is slightly 
posterior to the position of the ureters. Many 
lesions begin on the floor near the ureters, and 
tumors of the prostate occur above the ureters first 
and foremost. There is usually a slight pouching of 
the bladder beyond this line; therefore the shadow of 
a stone in the bladder would be in this line, if the 
bladder is reasonably normal; above it, if there is 
much pouching, and below, if the bladder floor has 
been altered by operation. J. Rappa. 


Silva: The Comparative Value of Cystostomy and 
Urethrostomy in Operations on the Urethra. 
Am. J. Urol., 1913, ix, 277... By Surg., Gynec. & Obst. 

Silva lays stress upon the importance of diversion 
of the urine in all operations upon the urethra where 
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the urinary flow is likely to contaminate the opera- 
tive site and interfere with primary healing of the 
wound. The former method of treatment of perineal 
urinary fistula by cauterization always failed. 
Equally unsuccessful were the attempts to cure by 
excision of the fistulous tract and introduction of a 
catheter. Prof. Marion now treats all cases of 
urethral fistula by diversion of urine. ‘The author 
has notes of twelve cases which showed rapid and * 
perfect cure, although some of them had been 
previously operated upon unsuccessfully. 

Diversion of urine in operations for penile fistula 
and for well-limited perineal fistula is best done by a 
temporary urethrostomy behind the closed fistula. 
Where there are multiple fistulae (the so-called 
watering-pot perineum), supra-pubic drainage 
should be used. In all operations for hypospadias, 
save, possibly, in the Hacker-Beck operation for 
glandular hypospadias, diversion of the urine is 
essential for success. Diversion of the urine is like- 
wise an» important step in operations done for 
traumatic rupture of the urethra. The writer re- 
ports three such cases operated upon by Heitz-Boyer. 

Silva describes an operation for hypospadias, 
dividing the operative technique into four steps: 

1. The freeing and straightening of the penis. 
Two months later the second step is carried out. 

2. Resection of the new urethra. 

3. Urinary diversion. 

4. Closure of the abnormal meatus. This step is 
undertaken two months after cicatrization is com- 
plete, and it is advisable to again do urinary diver- 
sion. ABE NELKEN. 


GENITAL ORGANS 


Schmutz: Comparative Study on the Treatment 
of Acute Gonorrheeal Epididymitis with Anti- 
meningococcic Serum (Traitement des épidiymites 
aigués blennorragiques par le sérum antiméningococ- 
cique; étude comparée). Thése de doct.. Par., 1913, 
June. By Journal de Chirurgie. 

This treatment is justified by the morphological 
and biological affinities of the gonococcus and menin- 
gococcus. From the study of 52 cases, the writer 
draws the following conclusions: Pain is promptly 
relieved, as early as the second or third hour after 
the injection. The injection sometimes causes a 
temporary rise in temperature, but the latter is 
followed by a marked fall. The acute inflammatory 
symptoms and the oedema subside in 24 or 36 hours; 
the effusion in the tunica vaginalis, if any, under- 
goes resorption, sometimes in 48 hours, but more 
often in 5 or 6 days. The infiltration of the epididy- 
mis yields more slowly, a decrease in volume being 
noticeable only after 3 or 4 days. All induration 
disappears in from to to 18 days. 

Six patients were seen a few weeks after the 
treatment; in five the epididymis was perfectly 
normal; in one a slight node persisted. The patency 
of the epididymis could not be tested, but, judging 
from the perfect anatomical restitutio ad integrum, 
it is very probable. 











GENITO-URINARY SURGERY 467 


One injection (20 cc.) is often enough; more than 
three are required only in exceptional cases. No 
anaphylaxis phenomena were ever noted. This 
method is far superior to all other treatment, either 
by operation, hyperemia, injection of colloidal 
silver or of vaccines. The injection of antigonococcic 
serum alone can compare with it. Gaston Picor. 


Barney: Tuberculosis of the Epididymis: Its 
Effect upon Testicles and Prostate. Boston J. 
& S. J., 1913, clxviii, 923. By Surg., Gynec. & Obst. 

In two previous articles the author conteaded that 
the prostate was the focus in tuberculosis of the male 
genital tract. In the present paper, illustrated by 
two charts, Barney overthrows his previous conten- 
tion and shows conclusively that the primary focus 
is to be found in the epididymis in the vast majority 
of cases. The réle of the prostate in the symptom- 
complex is carefully considered. 

In making a plea for more light on this perplexing 
question Barney quotes the words of Hallé and 
Motz. 

‘An integral mass of statistics, patiently followed 
up, on pulmonary tuberculosis on the one hand, and 
on genito-urinary tuberculosis on the other, from the 
earliest clinical side of the patient to the ultimate 
issue will furnish sufficient and certain conclusions. 
We do not yet possess such a mass of statistics.” 

He also strongly emphasizes the futility of remov- 
ing the testicle in the belief that cure is more likely 
to follow. Except in rare cases epididymo-vasec- 
tomy is the operation of choice. 

The writer’s conclusions are as follows: 

1. In genital tuberculosis, the epididymis is the 
primary focus in the vast majority of cases. 

2. Tuberculosis of the epididymis becomes 
bilateral in 41.6 per cent of all cases, and becomes so 
within six months of the time of involvement of the 
first side in 30 per cent. 

3. The prostate and vesicles are found to be 
infected in 75 per cent, this infection occurring in 
the first six months in 30 per cent and in the first 
year in 54 percent. It is also shown that this infec- 
tion takes place quite as often in the presence of 
unilateral, as of bilateral, epididymitis. 

4. The urine is pathological in 43 per cent of all 
cases; bladder irritability is found in 35 per cent and 
in about half of these it occurs in the first six months. 

5. In 33 per cent tuberculosis, past or present, 
of organs other than those of the genito-urinary 
tract is to be expected. The lungs are most often 
attacked. 

6. Clinical observation shows tuberculosis of the 
testicle in 44 per cent, but the pathologist finds the 
disease in 66 per cent, and of these 53 per cent are 
found infected within six months of the onset of the 
epididymitis. 

7. The records of 67 epididymectomies show that 
no case has yet returned for orchidectomy. ‘The 
radical operation is, therefore, rarely necessary. 

8. Infection of the first and second epididymis, as 
well as of prostate and vesicles, seems to be by the 


blood or lymphatic streams, but it cannot be denied 
that in some, infection takes place through the vas 
by an ascending or descending process. 

9. The operative mortality of 147 cases is 2.72 per 
cent, a general miliary tuberculosis being the most 
common cause of death. 

to. As it has been shown that the infection may 
become widespread in the first six months of the 
disease, operation at the earliest possible moment is 
strongly indicated. 


Bissel: Restoration of the Bladder Function 
after Prostatectomy. = Julernal. J. Sureg., 113, 
XXvi, 193. By Surg., Gynec. & Obst. 

The removal of the enlarged prostate is a com- 
paratively easy procedure. Many attending condi- 
tions, however, may be much more difficult to treat. 
Distention of the bladder, changes in the mucous 
membrane, sacculations, paralysis of the bladder, 
musculature changes, altered relation of the muscle 
insertions, hypertrophy of the vesical wall followed 
by dilatation, the formation of stone, and even the 
growth of tumor, not to mention the cystitis with 
resulting inflammation of the ureters, pvelitis and 
the usually fatal nephritis following it, are some of 
the consequences arising from disease of the prostate 
and bladder. 

The restoration of the bladder function is a very 
important part of the after-treatment of prostatec- 
tomy. <A bladder which has long been over-dis- 
tended usually contains foul residual urine and has 
an accompanying cystitis. Such a bladder does not 
regain its normal size and condition rapidly but only 
after prolonged treatment does improvement be- 
come marked. 

The author has a decided preference for the peri- 
neal route for prostatectomy. His reasons are that 
this route favors drainage and allows the formation 
of a persistent sinus with less discomfort than does 
the suprapubic route. He believes in treating the 
biadder after operation with repeated irrigations. 
Many solutions are recommended but the author 
prefers either a weak alcohol solution with the addi- 
tion of a small amount of glycerin or the employ- 
ment of a weak solution of silver nitrate. In order 
to be effective these irrigations must be kept up for 
a considerable length of time and in some cases a 
permanent perineal sinus seems to give the most 
comfort. 

Internal remedies, such as strychnine or atropine, 
are usually given. J. H. SKILEs. 


MISCELLANEOUS 


Hess: Experimental Study Concerning Bacillus 
Coli Infection of the Urinary Organs ([xperi- 
mentelle Untersuchungen iiber die Bacterium-coli-in 
fektion der Harnorgane). Mitt. a. d. Grenzgeb. d. 
Med. u. Chir., 1913, xxvi, 135. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Injections of virulent cultures of B. coli were made 

into healthy bladders and, in one instance, into a 

bladder previously irritated by an injection of tur- 











468 INTERNATIONAL ABSTRACT OF SURGERY 


pentine oil. In the latter instance there ensued a 
severe cystitis with marked pyuria. The other 
cases suffered only a more or less marked bladder 
irritability or inflammation of the mucosa. Injec- 
tion into the renal pelvis without hindrance to the 
urinary stream provoked only a bacilluria with a 
few leucocytes, but no alterations in the pelvis or 
the canal-systems. After artificial ureteral con- 
striction generally with a more or less persisting 
stasis (up to 68 hrs.) severe damage followed, chiefly 
in the region of the pelvis and upper part of the ure- 
ter. The infection was invariably ascending 
either through the canal or lymphatic systems. In- 
travenous injection with simultaneous artificial 
ureteral constriction gave rise to an infection of the 
ascending type in which the most marked changes 
were observed in the pelvis. . In the unoperated side 
there were only minor, if any, alterations in the kid- 
ney. 

* In order to test the possibility of bacterial passage 
through the intestinal wall an artificial ureteral 
stenosis was produced and opium administered for a 
long time. No renal infection was demonstrable, 
cultures from bladder and pelvis being negative. 
The conclusions are as follows: B. coli is an organ- 
ism pathogenic for rabbits, capable of producing 
deep-seated lesions in the urinary apparatus, and a 
factor in concrement production. Of greater im- 
portance is urinary stasis, which, even in the presence 
of most insignificant alterations in the urinary pas- 
sages, invites infection with the B. coli and increases 
its virulence. The infection corresponds to the 
ascending type. Descending infection is possible, 
but infection from the intestine is hypothetical only 
as long as there is no proof of transmigration of 
bacteria through the intestinal wall either in condi- 
tions that are normal or described as “intestinal dis- 
turbances.”” The preponderance in women affected 
is due to local conditions (shortness of the urethra) 
which favor the ascent of the germ. In addition 
there are a number of contributory conditions, as 
gonorrhea, loosening of the mucosa in the menses and 
pregnancy. ‘The unusual incidence in the right kid- 
ney is due to the anatomical structure, a predisposi- 
tion of that kidney to lie abnormally low, in common 
with visceroptosis. In consequence there occurs a 
more or less persistent kink which by hindering the 
normal stream affords the first step in kindling an 
infection. Miwnicu. 


Kelly and Lewis: Silver Iodide Emulsion—A New 
Medium for Skiagraphy of the Urinary 
Tract. Surg., Gynec. & Obst., 1913, xvi, 707. 

By Surg., Gynec. & Obst. 
Everyone has found that all of the various 
media injected for X-ray purposes possess various 
disadvantages. Collargol is widely used and may 
be taken as a good example of the group. The chief 
objections to collargol are: (1) It is dirty and stains 
everything with which it comes in contact; (2) it is 
expensive; (3) it is a proprietary preparation. 
Harmful results following collargol injection have 


been reported from time to time. In two cases 
operated upon by Kelly in the last few months pre- 
viously injected with collargol it was noticed that 
the perirenal tissues were discolored, the collargol 
having passed through the renal pelvis although the 
latter was intact. One of these cases required pro- 
longed drainage before healing. 

The use of an emulsion of the iodide of silver for 
skiagraphic purposes was suggested by the fact that 
it had already been used therapeutically in the 
bladder by Siter and Uhle. Silver iodide is insolu- 
ble in water and must, therefore, be suspended. 
This is best done in mucilage of quince seed. The 
preparations put out by different establishments 
vary a great deal, some being far better than others. 
Silver iodide is clean; it does not stain; its exact 
concentration is known and can be controlled. It 
is bland, stimulating and antiseptic. Its cost is 
inconsiderable. The silver iodide emulsion gener- 
ally used by the authors in 5 per cent strength to 
inject the bladder, ureters or pelvis of the kidney 
casts a decidedly better shadow than does a collargol 
solution of equal strength. In fact, 5 per cent silver 
iodide emulsion in a test tube casts a shadow fully 
as dense as will a 10 per cent collargol solution. 
Less concentrated preparations may be employed if 
the cavity to be injected is of any size; as, for example, 
if the bladder is being X-rayed. Some have feared 
that silver iodide emulsion injected into the ureters 
might precipitate, leaving behind particles which 
might be the nidus of a future stone, but the authors 
are convinced that this fear is groundless. They 
conclude, that silver iodide emulsion carefully pre- 
pared in a 5 per cent strength is a safe preparation 
to use for radiography of the entire urinary tract. 
It is non-toxic and can safely be used even in large 
amounts. 


Smith: The Excretion of Formalin in the Urine; 
an Inquiry into the Accuracy of Burnam’s 
Test. Boston M.& S. J., 1913, clxviii, 713. 

By Surg., Gynec. & Obst. 


Burnam’s test consists in adding three drops of 
0.5 per cent aqueous solution of phenolhydrazine 
hydrochloride, three drops of 5 per cent aqueous 
solution of sodium nitroprusside and then an excess 
of a saturated aqueous solution of sodium hydroxide. 
The solution to be tested and the sodium hydroxide 
must be heated a little above body temperature. 
Formaldehyde, 1-20,000 or stronger, causes an 
intense blue which changes to green and then brown. 
In solutions 1-150,000 up to 1-20,000 the first color 
is green, going over into brown. Urotropin will not 
give this reaction. Urotropin may be broken down 
by acidulating with sulphuric acid and _ boiling, 
when the solution will react. 

The article outlines the work of determining the 
conditions under which the test is of most value; 
the attempt to determine the conditions causing 
breaking down of urotropin by kidney or urine; and 
the relation of acidity by litmus test and hydrogen 
ion concentration. Earte B. Fow.er. 
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EYE 


Ball: Amblyopia from Hemorrhage. I[nierst. M.J., 
1913, XX, 531. By Surg., Gynec. & Obst. 

Of the cases in the literature of disturbance of 
vision as a result of hemorrhage, the hemorrhage 
was from the stomach in thirty-six per cent, from the 
uterus in twenty-five per cent, from the nose in 
seven per cent, from accidental wounds in five per 
cent, from intentional loss of blood in twenty-five 
per cent and from pulmonary and urethral bleeding 
in one per cent. 

Disorders of vision following hemorrhage occur 
almost without exception in persons who were previ- 
ously not healthy. In twenty-five per cent of cases 
loss of sight appeared during or immediately follow- 
ing the hemorrhage, in twenty per cent during the 
first twelve hours and in fifty per cent during the 
first three weeks. 

The ophthalmoscope findings do not correspond 
to the degtee of loss of vision. C. G. Dartinc. 


Meller: Chronic Inflammatory Tumor Forma- 
tions of the Orbit (Uber chronisch-entziindliche 
Geschwulstbildungen der Orbita). Arch. f. Ophthal- 
mol., 1913, Ixxxvii, 146. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Meller reports nine cases of chronic inflammatory 
tumor formations of the orbit which were observed 
during the last twenty years in Fuchs’s clinic. 
Clinically they appeared as malignant tumors and 
the operative measures were more or less radical. 
Histological examinations, however, showed that 
they were chronic inflammatory tumor formations 
which in six cases were probably of luetic origin. 
In two cases the nature was unknown; in one the 
tumor originated from the frontal cavity. 

Meller emphasizes the necessity of ascertaining 
the malignancy of the tumor by using the tuberculin 
and Wassermann tests, mercury treatment, exam- 
ination of the accessory cavities, exploratory 
excision, etc., before performing any operation. 

Kirsca. 


Mathewson: A Case of Pulsating Exophthalmus. 
Ophth. Rec., 1913, xxii, 294. By Surg., Gynec. & Obst. 
Mathewson reports a case of pulsating exophthal- 
mia following a fracture of the base of the skull. 
When first seen by Mathewson, four weeks after the 
accident, there was complete ptosis of left upper lid, 
swelling of conjunctiva, fundus normal vision fingers 
at eight feet in upper half of field. There was no 
vision in lower field and no pulsation of eyeball. 
Vision was undoubtedly damaged by the laceration 
of the optic nerve. The common carotid was tied 


and a month later there was little proptosis and no 
pulsation or bruit. Vision, of course, was not im- 
proved. C. G. DARLING. 


Weidler: Concerning Dermoids and Dermo- 
Lipomas of the Conjunctiva. Ophth. Rec., 1913, 
Xxii, 291. By Surg., Gynec. & Obst. 

Weidler reports two cases of dermoid of the cor- 
nea, both being located at the outer lower quadrant. 

Both were solid, one about 5 x 9 mm., the other about 

5x7mm.insize. The only other congenital defect 

was the absence of a nail on the little finger of the 
right hand in one of the cases. C. G. DarLIne. 


Wyler: Enucleation Under Ciliary Ganglion 
Anesthesia. Lancet-Clin., 1913, cix, 648. 
By Surg., Gynec. & Obst. 

Wyler discusses enucleation under ciliary gan- 
glion anesthesia and follows the technique of Sowan- 
stein. In asummary of cases operated on he says: 

1. Local anesthesia is certainly less dangerous 
and more agreeable than general for enucleation. 

2. Upon cutting the optic nerve none of the five 
cases saw the flash of light to which one sees so many 
references. 

3. The method is a very easy procedure. 

4. It is applicable to inflammatory conditions 
when infiltration has proven unsuccessful. 

5. Healing is rapid. 

6. He believes that this anesthesia may be popu- 
lar in the future for other painful operations upon 
the globe. C. G. Dartine. 


EAR 


The Value and Indications for Incision 
in Otitis Media. A/flanta 
By Surg., Gynec. & Obst. 


Nelson: 
of the Eardrum 
J.-Rec. Med., 1913, |x, 106. 


The author points out the fallacy of considering 
otitis media as a self-limited disease and of waiting 
for spontaneous perforation of the eardrum. ‘The 
word ‘‘incise”’ instead of the term ‘ paracentesis” 
is suggested and in opening the eardrum for middle 
ear disease it should be freely incised. The best 
rule as to the location of the incision is to incise 
at the point of bulging, if it is localized in some 
one portion of the eardrum. When the bulging 
is general, the posterior inferior quadrant of the 
membrana tympani is the safest and best place to 
incise. Here an incision can be carried upward and 
backward to the superior posterior border with the 
knife plunged deeply enough to incise freely through 
the mucosa covering the inner wall of the middle ear. 
For this purpose the von Graefe cataract knife is 
the simplest and best. 
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Dr. Nelson reports incision of the drum in 102 
cases of acute, andin 3 cases of chronic, otitis media. 
Only two subsequently required mastoid operations. 
All of the 102 cases showed objective and subjective 
symptoms of extension into the mastoid antrum, if 
not into the mastoid cells, and in practically every 
case, including the two operated upon, all the 
symptoms disappeared either wholly or in part 
within 24 hours. 

In those cases of chronic suppurative otitis media 
in which the drum was incised, only temporary 
amelioration of the condition was obtained and the 
procedure had to be repeated several times. These 
cases were chronic before seen in the clinic. 

With the results noted in the acute cases, it is 
reasonable to suppose that early incision of the drum, 
or other appropriate treatment, will in all probabil- 
ity arrest serious results. |§ Watter H. THEOBOLD. 


Pierce: Preservation of the Antral Capsule in 
Operations for Acute Suppurative Processes 
of the Mastoid. Tyr. Am. Otol. Soc., 1913, May. 

By Surg., Gynec. & Obst. 

The antral capsule may be more or less differen- 
tiated from the rest of the bone as it possesses a 
marked resistance to inflammatory and softening 
processes to which the mastoid is subject. On this 
point rests the success of Pierce’s operation in pre- 
serving the antral capsule. This capsule is that 
portion of the temporal bone bounded above by 
diploétic bone and pneumatic cells lying between 
the antral cavity and the inner table of the skull, 
anteriorly by the interposed pneumo-diploétic bone 
and compact substance of the external auditory 
canal; the outer wall by the same character of bone; 
posteriorly by the compact substance sent in from 
the roots of the zygomatic process, small pneumatic 
spaces, and the walls of the sigmoid sinus; and in- 
feriorly by the cubriform plate. 

In acute inflammations in the mastoid, perforation 
of the mastoid antrum is invariably through the 
cubriform floor and downward, this being the line of 
least resistance to the softening process. If the 
box which contains the antrum is destroyed it has 
been noted that the mucosa from the ear spreads over 
the osseous structures, making a permanent, large 
dependent cavity lined with muco-periosteum 
of very low resistance and hence long after-treat- 
ment. 

Dr. Pierce’s operation procedure is to preserve this 
box. The incision is made as in all mastoid opera- 
tions and the antrum entered from below, taking off 
the cortex of the bone about half an inch from the 
tip upward to the lower margin of the mastoid fossa, 
forward to the hard bony substance of the external 





INTERNATIONAL ABSTRACT OF SURGERY 


auditory canal and posteriorly about a finger’s 
breadth from this. The soft bone is scraped out and 
a search made for the fistula which is almost in- 
variably found descending from the cubriform plate 
of the mastoid antrum downward. Only enough of 
the soft bone from the bottom of the antrum is re- 
moved to admit a small rubber drainage tube. The 
rest of the diseased portion of the mastoid is re- 
moved, care being taken to preserve the antrum box. 
An infant’s catheter is then inserted into the antrum, 
through its floor, and the cavity in the mastoid is 
packed about the tube with zeroform gauze. 

The external auditory canal is also packed with 
gauze and a so per cent alcohol dressing applied 
over the wound, is changed daily. On the third 
or fourth day the antrum is irrigated through the 
catheter, and on the fifth day the packing is removed. 
If the auditory canal is dry the tube is removed and 
from then on the wound is packed loosely until 
sealed. 

The advantages of this operation are: (1) Rapidity 
of healing. (2) Avoidance of ugly, disfiguring scars. 
(3) The avoidance of a large permanent cavity lined 
by mucosa from the middle ear. 

WALTER H. THEOBOLD. 


Comparriel: Two Cases of Trepanation of the 
Labyrinth, Operation and Cure (Zwei Fille von 
Trepanation des Labyrinthes, Operation, Heilung). 
El siglo méd., 1913, No. 3102, 322. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Two cases are reported in which a suppurative 

otitis media involved the labyrinth (rotatory dizzi- 

ness). At the operation in both cases the posterior 

arch was opened. Uninterrupted recovery resulted. 
DENKS. 


Bellows: Aural Spades and Angular Curettes. 
J. Ophth., Otol. & Laryngol., 1913, xix, 215. 
By Surg., Gynec. & Obst. 

Bellows has devised the so-called aural spades 
for the separation of masses of impacted cerumen 
from the wall of the canal, at one point, as the first 
step in its removal. They are non-cutting instru- 
ments, and sufficiently thin to be insinuated in the 
merest chink between the mass and the canal wall, 
and at the same time are sufficiently strong to permit 
of considerable pressure on the mass to separate it 
from the wall. They are to be used only by the 
experienced and under the control of perfect illu- 
mination. 

For use in conjunction with Buck’s ring curettes, 
the author has designed a series of angular curettes 
in blunt form for removing cerumen and exudation, 
and sharp, for operating. Ear Le B. Fow er. 
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Ibbotson: Some Notes on the Treatment of 
Atrophic Rhinitis by Doriform. Med. Press & 
Circ., 1913, xcv, 658. By Surg., Gynec. & Obst. 

This drug, a greenish yellow organic powder, was 
used as .5 per cent (corresponding to iodoform 1 per 
cent) suspension in glycerine or olive oil, and applied 
with a swab or spray. It was very effective in atro- 
phic rhinitis, in preventing crusting and ozena, and 
of value in some cases of chronic otitis media. No 
toxic effects were noted and the author considers it 
an efficient, odorless substitute for iodoform. 

EARLE B. FoOwLer. 


Gabell: An Extreme Example (Unilateral) ef the 
Antral Cavity Extending Between the Molar 
Roots. Proc. Roy. Soc. Med., 1913, vi, Odontol. 
Sect., 128. By Surg., Gynec. & Obst. 

This report is the case of a girl aged twenty, whose 
antrum floor extended 6.5 mm. below the roots of the 
second molar. Between the roots of the first molar, 
the fioor extended down 4.5 mm., completely occupy- 
ing the space between the lingual and the disto-buc- 
cal roots which act as part of its walls. On the right 
side the floor did not extend as far as the apices 
of any of the teeth. There was no history of an- 
trum disease and the wounds healed satisfactorily. 

H. A. Ports. 


Tilley: An Instrument for Expediting the Ex- 
amination of Embedded Tonsils. Proc. Koy. 
Soc. Med., 1913, vi, Laryngol. Sect., 123. 

By Surg., Gynec. & Obst. 
The instrument is shaped like an ordinary Fram- 
kel’s tongue depressor, but the distal end is replaced 
by a small concave bar placed at right angles to the 
shaft. If the outer portion of the tonsil is pressed 
on, the gland tends to face the observer. Often 
by this instrument may be expressed septic accumu- 
lation which otherwise might pass unnoticed. 
EARLE B. FOWLER. 


Peters: Cyst of Arytzno-Epiglottidean Fold 
Which Burst Spontaneously. Proc. Roy. Soc. 
Med., 1913, vi, Laryngol. Sect., 126. 

By Surg., Gynec. & Obst. 
Symptoms of slight choking and loss of voice 
grew progressively worse over a period of eight 
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weeks, during which time the cyst could be seen to 
enlarge. At the end of that time the symptoms 
cleared up and the serous fluid could be seen coming 
from the rent in the capsule. The discussion 
brought out the necessity of using galvano-cautery 
or removing the cyst completely to prevent refilling. 
EarLe B. Fow er. 


Hopenwell-Smith: The Structure of the Dental 
Pulp in Ovarian Teratoma. Proc. Roy. Soc. 
Med., 1913, vi, Odontol. Sect., 131. 

By Surg., Gynec. & Obst. 
In the discussion of a paper of last year, Bland- 
Sutton expressed the opinion that it would be of 
interest to know if the teeth found in ovarian tera- 
tomata possess nerves. The study of a specimen 
which had been tixed en masse in formalin, rapidly 
decalcitied, embedded in a saturated solution of dex- 
trine and cut on an ether freezing microtome, showed 
small dimension of the pulp, its outline less regular 
than the normal organ and varyng with the shape of 
the tooth itself. The pulp is composed of a tissue 

closely resembling that in normal teeth. It has a 

delicate connective tissue consisting of ramified cells 

embedded in a slightly fibrous stroma and granular 
transparent basis substance, plentifully supplied 
with blood vessels and nerves. The odontogenetic 
zone is clearly seen, the odontoblasts are short and 
thick, and the blood vessels run in the direction of 
the long axis and are accompanied by prominent 
bundles of medullated nerve tibers which are larger 
in proportion than those of adult teeth. 

H. A. Ports. 


Von Tappeiner: Tuberculosis of the Gums 
(Uber Zahnfleischtuberkulose). Deutsche Ztschr. f. 
Chir., 1913, CXXii, 330. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
Twenty-six cases of primary tuberculosis of the 
gums have been reported. Thirty others appeared 
in cases with pulmonary lesions. The symptoms 
consist of swelling, sponginess, ulceration and 
bleeding of the gums. In doubtful cases micro- 
scopical examination decides the question. Healing 
is usually very rapid after radical removal of the 
diseased tissue. The author describes one case. 
KINDL. 
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